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A Successful 
ORAL HEALTH 
Combination 


The careful guidance of the dentist plus 
the dentist’s use of DENTINOL at the 
chair and plus the patient’s use of 
PYROZIDE at home is a successful oral 
health combination. This combination 
assures patients of protecting their oral 
health as near to 100% as it is humanly 
possible to attain and it also assures den- 
tists of grateful patients who would not 
hesitate to recommend them on every 
occasion. 


PYROZIDE is an efficient dentifrice. 
Patients will like it after giving it a trial 
and its cleansing properties will con- 
vince them of PYROZIDE’S merits. 
They will use it regularly after trying it 
only a short time. Thus, by recommend- 
ing PYROZIDE to them you are sug- 
gesting a dentifrice that will please them 
in every respect. 

You will find DENTINOL and PYRO- 
ZIDE a great aid in preventing and 
treating soft, spongy, and bleeding gums 
and in keeping the mouths of your pa- 
tients clean, healthy, and wholesome. 
Use DENTINOL and PYROZIDE 
every day in your practice. Thousands 
of your colleagues are already doing this 
with successful results, 


The Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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HEN part of your job is doing a piece like 
this every thirty days—and you receive a let- 
ter like the one that just arrived from Dr. W. G. 
Campbell out in Sunman, Indiana, you pridefully 
twirl your mustache as you read it... until you come 
to the rebuke for which he has been preparing you. 

‘Ever since the CORNER made its bow in the pages 
of ORAL HYGIENE [writes Dr. Campbell] it is the 
first offering to be read when a new copy arrives at 
the office. 

‘“This is not because of its position in the front of 
the magazine, but because it is a place where dull 
facts and figures are brushed aside and the sunshine 
of fancy permitted to play. 

“Tt brings a breath from distant hills and waving 
fields, the chirrup of a robin, a glimpse of bright 
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battlements in Spanish skies, and a chuckle of elfin 
glee. 

“And so to one by nature lazy, a dreamer of 
dreams, who loves his pipe and dog, the whimsical 
vagaries of the CORNER contribute their measure of 
enjoyment. 

“But now a shadow creeps over the scene—the 
CORNER is becoming serious. In both the July and 
August numbers it is used to further plans ( Pitts- 
burgh, California, etc.) for relieving the financial 
distress of the dentist through a system of polite nag- 
ging applied to a reluctant clientele. The distress is 
certainly real and any plan calculated to benefit both 
dentist and patient is to be commended. 

“But please do not allow the sunshine of the 
CORNER to be clouded by such problems. Give us 
more of the dear, daffy days like the one wherein you 
sang ‘under the old ippil tree.’ Let the efficient boys, 
with no talent for idling, handle the plans and print 
their stuff elsewhere. 

“Keep the CORNER free from the shadows of care.” 

That makes you wonder whether those serious 
CORNERS were not, after all, a flowering of the in- 
feriority complex, the effort of a rickety mind to 


seem as though it were capable of bigger and better 


thinking—to seem as though it were sensible and 
sound. 

‘“Sound—as a nut,” murmurs Jack Downes, read- 
ing this over my shoulder, complaining also that 
Doctor Campbell’s own prose is superior to that cus- 
tomarily found in these pages. 

ae a 

As you know by now, Doctor McGee last month 
became Editor Emeritus of ORAL HYGIENE of which 
he had been Editor for thirteen years. 
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His successor, Dr. Arthur G. Smith, pressed for 
the information, reveals in characteristic vein the 
Facts of Life as they relate to himself: 

“Descendant of a long line of Puritan ancestors, 
among whom preachers and teachers largely pre- 
dominated, with a couple of governors thrown in for 
the sake of color and variety. 

“Born on a farm near Morris, Illinois, December 
|, 1871, with only the usual success. Showed abso- 
lutely no promise whatever until the age of five years, 
when he suddenly developed a terrible capacity for 
committing to memory all sorts of entirely useless 
poetry, for the recitation of which he became in much 
demand throughout his childhood and adolescence. 
(A most deplorable tendency to relapse, at times, 
into this habit of his earlier years is still well under- 
stood and greatly feared by his close associates of 
later life.) 

“His father, the late William Hawley Smith, being 
a noted educator and the author of several standard 
textbooks on this subject, it naturally followed that 
the developing Arthur G. received practically no 
education whatever in the accepted sense of that term. 

‘At the age of seventeen he entered the dental of- 
fice of the late Dr. R. M. Scanland, of Peoria, IIli- 
nois, as an apprentice. Here his duties consisted largely 
of scrubbing the stairway leading down one flight to’ 
the street, cleaning the old-fashioned screw-top cus- 
pidor, carrying up coal and carrying down the re- 
sulting ashes. (Though strict adherence to truth is 
necessary and will be rigorously observed, this brief 
account simply must be made tougher than the early 
incidents in the life of Dr. C. N. Johnson, recently 
revealed in ORAL HYGIENE.) | 
‘In spite of the lamentable lack of all routine edu- 




















1812 ORAL HYGIENE OcTOBER, 1932 






cation already reterred to, he was able, much to the 
surprise of everyone, including himself, to pass the 
entrance exams of the Dental Department of Har- 
vard University, from which he was graduated with 
practically no protests in 1894. 

“Returning to the parental roof (which, since 1881 
had been located in Peoria) he started the practice 
of his profession in very limited quantities. 

“In 1920, having been a member of the Illinois 
State Dental Society for many years, and possessing 
the further qualification of being entirely unable to 
write legibly, he was made secretary, and editor of 
the State Bulletin. In 1925 he became president of 
this same organization but the whole matter was 
finally hushed up and nothing much was ever done 
about it. 

“From time to time, events of unusual importance 
have struck suddenly and violently into the orbit of 
his life, such as getting married, becoming the father 
of two sons, and becoming Editor of ORAL HYGIENE. 

“Just how or why any of these wonderful things 
happened, he will never know, but for all of them 
he is truly grateful. 

“He is tremendously in earnest about everything 
connected with the high adventure of living in this 
modern world—in which, in spite of all its faults and 
shortcomings, he thoroughly believes.” 


And a publisher, nursing a throat from which ton- 
sils have just been chiseled, reflects with some meas- 
ure of grateful glee that a CORNER has been built 
almost entirely of phrases fashioned by two other 


fellows. 
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If you are now using . 


GAS ANESTHESIA 


or, if you are not . . consider these advantages! 
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ODAY, more than ever before, dentists realize the value of 

anesthesia as an adjunct to their surgical skill. Thcy find that no 
anesthetic so well protects the physical being of their patients nor per- 
mits smoother technique. 


Nitrous Oxid and Oxygen are pleasant for the patient, completely elimi- 
nate pain and shock, and greatly reduce the time and after effects of 
surgical cases. 


If you are not already using gas anesthesia, we will gladly assist you to 
adopt this valuable aid. Write for free catalog, ‘Articles on Anesthesia’”’. 


If you are now administering Nitrous Oxid and Oxygen, be sure you 
are securing “Ohio” gases, products of the ‘‘Pioneers and Specialists 
in Anesthetics’. 


THE OHIO CHEMICAL & MANUFACTURING COMPANY 


**Pioneers and Specialists in Anesthetics’’ 


CLEVELAND, OHIO Branches In All Principal Cities 
The Ohio Chemical & Mfg. Co. OH-102 
1177 Marquette St., N.E., Cleveland, Ohio 

Gentlemen: 

Please send me your free circular “‘Articles on Anesthesia”’. 




















OXYGEN 
NITROUS OXID i —— ical lactic 
ETHYL CHLORIDE Address —- 
OHIO CELLOPHANE OI am now 0 lam » considering taking 
SURGICAL DRESSING using gas. up gas anesthesia. 
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“TY understand he’s a big city dentist. When I'm introduced I'll get 
him to see what's the matter with my plate.” 
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Dentist 


By T. N. Curistian, D. D.S. 


Assistant Publisher of ORAL HYGIENE 


In Collaboration with GENE FOWLER 


Author of Trumpet in the Dust, Shoe the Wild Mare, The Great 
Mouthpiece, Union Depot 


HE recent death of Flo- 

renz Ziegfeld, noted mu- 

sical.comedy producer, 
calls to mind an amazing anec- 
dote that. was narrated to me 
on a recent visit to the offices 
of Dr. John J. Jafin in New 
York City. Some years ago— 
and before Doctor Jaffin had 
moved his offices to the Empire 
State Building—his secretary 
made an error in arranging the 
appointments of two patients, 
one of whom was the then very 
busy Mr. Ziegfeld, the other a 
mild mannered man by the name 


of George Gerald. 


Both gentlemen arrived simul- 
taneously at the Jafiin offiice— 
then in the heart of the Broad- 
way theatrical district. Mr. 
Ziegfeld merely wanted to have 
his teeth cleaned -so that his 
smile would be enhanced for 
the opening of a new edition of 
the “Follies” that night. The 
other patient was in the throes 
of an acute pulpitis. Despite 


his quite mild manner, the doc- 
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tor knew that he was running 
the gauntlet of severe pain. 


When Doctor Jaffin endeav- 
ored to explain to Mr. Ziegfeld 
that Mr. Gerald was in some 
pain and would he mind waiting 
some twenty minutes for the 
cleaning job, Mr. Ziegfeld 
looked at Mr. Gerald, and said: 
“I can’t wait. Anyway, this 
chap doesn’t seem to be as busy 
as I am.” 


Mr. Gerald politely but pain- 
fully said, “By all means, Mr. 
Ziegfeld, you go in first.”’ 

Inside and in the dental chair 
Mr. Ziegfeld had a twinge of 
conscience. He confided to 
Doctor Jaffin, “I guess I was 
sort of rude and selfish, but I 
have so much to do. That fel- 
low was so polite; I must apolo- 
gize.” 

“Oh, I don’t think that is 
necessary, answered the doctor. 

Neither Mr. Ziegfeld nor 
Doctor Jafin gave much 
thought to the incident until 
one day Mr. Ziegfeld excitedly 
phoned, “Say, do you know who 
OctToserR, 1932 
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ADORESS 


that was that I was so rude to 
in your office?” 

“Sure,” replied the doctor. 
“George Gerald.” 

“Oh yeah?” replied Ziegfeld. 
‘That may have been the name 
he gave you, but look into to- 
night’s paper. That was Gerald 
Chapman, the notorious mur- 
derer!”’ 

In his ten years of practice 
on Broadway Doctor Jaffin has 
guarded the oral welfare of 
countless celebrities. Perhaps 
his most noted patient is former 
Governor Alfred E. Smith. It 
was Governor Smith who in- 
duced the doctor to establish an 
official suite in the world’s tall- 
est office building, the Empire 
State. Very carefully, they both 
went over the plans and the 
OcToBeER, 1932 
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many practical suggestions Mr. 
Smith gave Doctor Jaffin are 
now proving their material 
value. And there one may see 
the Grand Parade of Celebri- 
ties; for Broadway is loyal to 
Doctor Jaffin and has followed 
him to Fifth avenue. 

Actors, writers, politicians, 
sportsmen—and once in a great 
while a person of notoriety, such 
as Gerald Chapman was—give 
this comparatively young dental 
surgeon a practice that is 
unique. In his waiting room 
politics may be heard—reporters 
may be soliciting the governor’s 
statement on the electrocution 
of a murderer, as in the case of 
Ruth Snyder and Judd Gray; 
new books are discussed and 
songs hummed long before they 
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“Bugs Baer’s conception of how artificial teeth improve 
one's appearance 


are given to the public; and 
plays and acts are gone over. 

In that office, Will James, 
the celebrated cowboy artist and 
writer, has scribbled notes and 
drawings for his next book. Sev- 
eral of Will James’s original 
pictures adorn the walls of the 
Jafin office. Arthur “Bugs” 
Baer, famous newspaper col- 
umnist and wit, often has writ- 
ten his next day’s “copy” while 
sitting in the famous Jafhn 
waiting room. Billy Rose, Lew 
Silvers, Dave Stamper, Gene 
Buck, Bennie Davis, and others, 
have hummed or recited tunes 
that on the morrow have be- 
come the hits of the land. 

Victor Herbert was a fre- 
quent caller and a dear friend 
of Doctor Jaffin. 

Perhaps one of Doctor Jaffin’s 
favorite patients—if a dentist 
may be said to be partial—is 
Gentleman Jim Corbett, one 
time world’s heavyweight cham- 
pion pugilist. It was in Doctor 
Jaffin’s waiting room that a very 





famous friendship started be- 
tween Alfred E. Smith, who was 
then a candidate for president, 
and Gentleman Jim Corbett. It 
was Corbett’s lovable personali- 
ty which quickly won over the 
former John L. Sullivan rooter 
(Smith still remembers reading 
the ticker returns to a heartsick 
Sullivan crowd) and this recent 
acquaintance has ripened into a 
deep friendship. ‘Though for 
over thirty years (Gentleman 
Jim has been a well of stories 
for newspapermen, Doctor Jaf- 
fin can keep reciting for hours 
hundreds of stories that have 
never seen the light of print. 


I had the pleasure of meeting 
and visiting with Doctor Jaffin 
some weeks ago during a New 
York visit, and I was frankly 
amazed at the variety of his 
patients. It made me recall per- 
sonal day dreams—as I presume 
any young dentist has, who has 
spent tedious, wistful hours in 
his office, waiting for a patient, 
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and who has “dental illusions 
of grandeur.” 

While I was there, distin- 
guished jurists, famous actors 
and actresses, noted writers, 
financiers and persons celebrated 
in the world of sport, passed in 
and out. Yet, I found Doctor 








Victor Herbert and Doctor 
Jaffin at Lake Placid 


Jaffin to be—despite his remark- 
able practice—one of the easiest 
persons to meet and to know. 
There is not a whit of vanity 
in his genial nature. I was 
frankly curious as to his dental 
philosophy. 

I asked him to tell me his 
creed. He laughed and said, “I 
have never stopped to give it a 
thought. Dentistry has never 
been labor to me. It is fascinat- 
ing. I just love the work.” 

While he realizes that his 
practice is different from that 
of the average dentist, Doctor 
Jafin views dentistry much in 
the same light as the man in the 
crossroad town. ‘These lumi- 
naries that flash across his hori- 
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zon do not dim his vision to the 
humanitarian and scientific side 
of dentistry. In spite of the un- 
usual type of his clientele, his 
practice is not a mere pageant 
of personalities. He _ realizes 
that the obscure patient of to- 
day recommends the prominent 
patient of tomorrow. And it is 
the obscure patient that must be 
handled with gloves. 

“Dentistry is paramount,” he 
says. ‘‘No matter who your cli- 
ents are or who you yourself 
are, you are practicing dentistry, 
first, last, and always.” 

For many years Jafin was 
known as “‘Broadway’s dentist.” 
His office was in the Brokaw 





Doctor Jaffin at the Lindbergh 
Reception 


Building, Broadway and Forty- | 





second street. And though his | 


practice was by no means lim- 
ited to the residents of the 
White Light district, his name 


became synonymous with den- . 
tistry along the Great White : 


Way. One celebrity brought 
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another, and soon his reputa- 
tion spread to those in kindred 
endeavors—writers, artists, 
spokesmen and political leaders 
—all persons whose names make 
first page headline news. 
Today, Jaffin is known rather 
as “Al Smith’s Dentist.” Not 
only is he dentist to this ex- 
governor and one time nominee 
for the presidency, but he is 
also his close personal friend. 
Al Smith finds in Doctor Jafhin 
something more than a guardian 
of his oral health, for his fre- 
quent visits to ‘the Jaffin offices 
are not all of a_ professional 
nature. Patients are often 
amused to hear the voice of the 
governor lifted in some Irish 
“come all ye’ or _ reciting 
lengthy portions of Shakespeare, 
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or of some recent Broadway hit. 
The families of the two men are 
intimate. 

During his ministrations to 
Mr. Ziegfeld and other leading 
Broadway showmen, Doctor 
Jafiin became acquainted with a 
Ziegfeld Follies girl, Fay West. 
They were married six years 
ago. 

Paul Whiteman, the jazz 
king, and George Olsen, the 
famous band leader, have come 
to attention at the rap of the 
Jaffin explorer. Margaret Liv- 
ingston and Ethel Shutta, their 
respective wives, have opened 
and closed their mouths at the 
Jafin command, much to the 
amusement and envy of their 
musical husbands. 


Eddie Cantor, Solly Ward, 
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Jack Haley, or Bert Lahr could 
be found on the floor going 
through a routine to keep some 
frightened youngster’s mind off 
the imagined horrors that he 
thought awaited him in the op- 
erating room. 

Waiting must be a pleasure 
—if it is for Marilyn Miller, 
Ethel Barrymore, Leila Hyams, 
Lillian Roth, Alma Drange, 
Barbara Newberry, Fannie 
Brice, Aileen Stanley—or Ben 
Lyon, William Collier, Jr., 
Lynn Overman, the Belasco 
star, and Harry Fox (for the 
ladies) —in the Jaffiin waiting 
room. ‘The autographed pic- 
tures on his office wall tell their 
own story. 

Patients never complain of 
being held up by conversation 
when Judge Kelly, the Virgin- 
ian judge, insists on telling his 
latest darkey story—or while 
Arthur Hopkins, the famous 
producer, gives an outline of his 
new play—or J. Harold Mur- 
ray hums a new tune from his 
forthcoming musical comedy— 
or Damon Runyon, famous 
newspaper sports writer and 
magazine story writer,. discusses 
some new athletic or sporting 
angle—or Tom Terris, the vag- 
abond traveler, tells his latest 
thriller—or when Joe Cook 
and Dave Chasin play their lit- 
tle tricks. 


The Jaffin home is a treasure 
of objects of art and first edi- 
tions. His long high living room 
is lined with thousands of books; 
many with personal tributes 
from the authors. One large 
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room—the den—has its walls 
entirely covered with  auto- 
graphed photographs of nota- 
bles, a few being Alfred E. 
Smith and family, Queen Marie 
of Roumania, the late Sam Ber- 
nard, Gallagher and Shean, 
John Charles Thomas, Mary 
Eaton, Gilda Gray, Harry 
Ruby, Lillian Fitzgerald, Gene 
Austin, Noel Francis, Johnny 
Weismuller, Victor Herbert, 
Wm. S. Hart, Eddie Foy, and 
numerous others. 

Doctor Jafiin is a governor 
of the Friars Club, and a mem- 
ber of the Empire State Club, 
also the First District Dental 
Society and the Eastern Society 
of Anesthetists. He makes a 
hobby of painting and he has a 
large collection of masks that 
he has made of many of his fa- 
mous patients. He is an athlete 
and is one of the foremost hand- 
ball players in the city. He 
worked his way through college 
as a golf professional. 

The daily routine never be- 
comes monotonous to the doctor. 
Instead of the groans that the 
layman believes emanate con- 
stantly from the dental chair, 
one hears many laughs as stage 
and screen anecdotes are being 
exchanged during treatment. 

He is noted for his charitable 
work and “bread cast upon the 
waters” has been returned to 
him. Former Governor Smith 
and his family were recom- 
mended to him through a long 
chain of patients started by a 
so-called charity case. 
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‘Twenty years ago 
this month. 


AN OUTLINE OF THE BUSINESS SIDE 


OF DENTISTRY 


Twenty years ago dentists 
were talking about the necessity 
of the profession having a fun- 
damental knowledge of econom- 
ics. They are still talking about 
it today, and some of them have 
done something about it. But 
let’s see if the logic is the same 
today as it was twenty years ago 
by quoting from an article by 
Edward S. Barber, of Chicago: 

“The three principal points 
necessary to success are sales- 
manship, suggestion, and elimi- 
nation of pain. Of these three 
the latter is probably the most 
important, for I believe that a 
poor workman who would en- 
tirely eliminate pain from his 
practice could build up a busi- 
ness of at least $10,000 a year 
—whereas many a good work- 
man has failed entirely because 
of the great drawback to our 
profession, namely, pain. How 
much greater success, then, can 
be achieved by the expert work- 
man who can at all times per- 
form any dental operation with- 
out pain! 

“First of all, I believe no boy 
should study a profession until 


OcTOBER, 1932 





1835 


he has had several years’ busi- 
ness training, for his later suc- 
cess in handling patients and 
getting his fees will depend 
more on that item than on his 
knowledge of dentistry. A great 
deal of this knowledge could be 
imparted by the schools, or later 
by papers in the societies, and 
probably will be in time, but 
that time is not yet. 

“With at least one dentist in 
every four interested in this 
financial proposition, it is time 
for the societies to face the mat- 
ter squarely and make the finan- 
cial question the coming issue 
and settle once and for all the 
question of getting business. 

“Tt is certainly as reasonable 
for a dentist to get business as 
for any other man of affairs. 
The professional man has been 
too long in the clouds and re- 
garded himself a little better 
than men in other occupations. 
But is he, and does his wife ever 
look with envy on the wife of 
the butcher because she has bet- 
ter clothes or rides in an auto- 
mobile while the dentist’s wife 
has to walk?” 




















NUTRITION 


and 


‘TEETH 


By SIEGFRIED SCHLOSSER 


(Translated by ORAL HYGIENE from Zeitschrift fiir Zahntechnik 
und Zahnheilkunde, Vienna) 


UTRITION has a great 
influence on the teeth. 

The latter are subject to 

the metabolism of the entire body 
and their resistance can be in- 
fluenced, therefore, by the ali- 
mentary regimen. To influence 
the power of resistance of the 
teeth by nutrition is the easier, 
the earlier in their development 
such measures are taken. How- 
ever, we must bear in mind that 
here the general condition of 
the individual plays a decisive 
role, as for example in the case 
of a child born before term and 
whose body will not be en- 
dowed with the normal amount 
of mineral salts. Furthermore, 
Roese has proved that the min- 
eral content of drinking water 
bears a relation to dental dis- 
ease. The richer in calcium and 
magnesium the water is, the bet- 
ter will it be for the teeth. It 
has also been stated that school 
children living in districts with 
soft water (poor in calcium and 
magnesium) show a higher in- 
cidence of dental caries than 
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those consuming hard water. 
This led to attempts to ad- 
minister calcium-phosphorus 
combinations in the form of 
kalzan with phosphorus cod 
liver oil, and good results are 
said to have been obtained. The 
administration of mineral salts, 
however, does not seem to be 
sufficient in order to protect the 
tooth against decay; calcium 
may have a beneficial influence 
in a certain direction, but it can- 
not replace the mineral salts fur- 
nished by the different food- 
stuffs. Besides, calcium can be 
assimilated by the body only 
when it is ingested together with 
accessory foods and vitamins. 
This thought induced the 
study of the influence of the 
vitamins on the tooth structures 
and their development. Héyer 
and Westin carried out exten- 
sive experiments on guinea pigs, 
animals best suited to such in- 
vestigations. —The animals were 
fed on food poor in vitamin C. 
After only eight days certain 
symptoms on the teeth could be 
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discerned, first of all positive 
histo-pathological changes ac- 
companying scurvy, before any 
other organs were affected. 
These two authors summarized 
the results of their experiments 
by defining the following dental 
lesions : 

1. Gradual transformation 
and disappearance of the odon- 
toblastic layer. 

2. Amorphous calcification of 
the predentin and gradual loss 
of Tomes’ canals in the dentino- 
genous layer. 

3. Porosity of the dentin 
which was completely calcified 
when scurvy developed, by a 
process starting from the proto- 
plasmic content of Tome’s fibres 
and leading to their widening 
and fusion. 

4+. New formation of sec- 
ondary dentin instead of nor- 
mal dentin. 


5. Dilation of vessels and 
sometimes hemorrhages of the 
pulps. 

6. Necrosis and subsequent 


hydropic processes in the pulp 
tissue. 

7. Atrophy and resorption of 
dentin and pulp tissue. 

The Swiss author Stiner traces 
the origin of dental decay to nu- 
trition lacking in vitamins. As 
early as 1923 Stiner called at- 
tention to the fact that it is pos- 
sible to cause, besides goitre, also 
dental decay in guinea pigs fed 
on a diet lacking in vitamins. 
“The hard dental tissues become 
softer; they can be cut with a 
pair of small scissors, while a 
normal tooth may resist shorten- 
ing so as to break the instru- 
ment.” 
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In the human being, of course, 
such deep changes cannot be pro- 
voked with the same intensity 
because such experiments would 
lead to death. The histo-patho- 
logical changes following lack of 
vitamins cannot be demonstrat- 
ed in the human being, but in 
most cases there may be present 
changes in the structure of the 
teeth, as well as internal and 
external hypoplasias which, if 
sufficiently extensive, may also 
influence the external form of 
the teeth. 

Lack of vitamins manifests 
itself in the denture already in 
its embryonic stage and the first 
lesions occur even then. Walk- 
hoff was able to show on a series 
of ground tooth sections of ex- 
ternally well developed decidu- 
ous teeth, structural anomalies, 
deficient calcification of the cor- 
tical layer of the enamel prisms, 
and insufficient calcification of 
the enamel elements in the fis- 
sures of molars. In the dentin 
could be observed separate in- 
terglobular spaces, as well as 
deficient calcification of the den- 
tinal tubules. 

If one considers the rapid de- 
velopment of the deciduous teeth 
it is reasonable to assume that 
a metabolic disturbance during 
only two weeks, in the expectant 
mother, will provoke disturb- 
ances in the development of the 
teeth in the fetus. Such meta- 
bolic disturbances manifest 
themselves in lines in the en- 
amel and interglobular lines in 
the dentin. If one further bears 
in mind that during the last two 
months of intrauterine life the 
embryo requires daily about 50 
per cent more calcium than the 
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average daily requirement of an 
adult, it is easy to estimate the 


amount of calcium which the 


mother has to supply to the 
growing child. Cases of calcium 
deficiency and insufficient nutri- 
tion of the pregnant woman can 
be determined by the appear- 
ance of distinct- 
ly outlined, dark 
red, inflamma- 
tory spots, of an 
elliptic shape of 
0.5 cm. width 
and lcm. 
length, at the 
posterior lingual 
surface of the 
mandible; these 
symptoms disappear after the 
nutrition of the mother has been 
corrected (Rhein). 

It is, therefore, our duty to- 
wards expectant and nursing 
mothers, not only to attach im- 
portance to the treatment of dis- 
eased and the replacement of 
missing teeth, but to pay just as 
much attention to the determi- 
nation of whether or not they 
consume food which will sup- 
ply to the unborn or the baby 
the kind and quantity of food- 
stuffs (vitamins) necessary to 
raise the resistance of the teeth. 

Every baby should be nursed 
by its mother, because this will 
promote the resistance of the 
dental apparatus. Mother’s milk 
contains the foodstuffs which 
are necessary for the baby, while 
with artificial nursing cow’s 
milk loses in boiling the vitamin 
C which is so important to bone 
development; even pasteurizing 
the milk for half an hour at a 
temperature of 60° (C.) de- 


even then. 


Lack of 
manifests itself in the 
denture already in its 
embryonic stage and 
the first lesions occur 
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creases the content in vitamin 
C. Condensed milk, which is 
pasteurized at 80° to 90° and 
then concentrated for from two 
to three hours, shows no trace 
of vitamin C. However, if milk 
is brought to a boil within four 
to five minutes and cooled im- 
mediately, it re- 
tains its vitamin 
energy. [he ad- 
dition of orange 
juice also in- 
creases the vita- 
min potency of 
cow’s milk. The 
vitamin potency 
of cow's milk 
depends greatly 
on the kind of fodder: cows 
that are fed on hay produce milk 
poor in vitamins, because during 
the drying the oxygen of the air 
destroys the vitamins, while 
fresh green grass is full of vita- 
mins. 

It has been attempted to irra- 
diate foodstuffs poor in vitamins 
with ultra-violet rays in order 
to increase their vitamin po- 
tency. With some foods most 
favorable results have been ob- 
tained, and it was found that 
artificial irradiation is more ef- 
fective than irradiation by the 
sun. The short wave rays of the 
sun are governed by the season 
and the geographical location, 
dust, and fog. Also, solar irra- 
diation is not always concentrat- 
ed. Irradiation of the nursing 
mother is said to be very favor- 
able and to increase the quantity 
of milk. As to irradiation of the 
milk, however, it must be stated 
that the vitamin C content (an- 
tiscorbutic) is completely de- 


vitamins 
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stroyed, and that irradiation of 
butter usually leads to the for- 
mation of a poisonous element 
which may, under certain cir- 
cumstances, cause death (Rey- 
her). 

According to previous theories 
enamel defects of the teeth were 
traceable to calcium deficiency 
in the food. However, even if 
milk does lose its vitamin C po- 
tency through boiling, its 7 to 8 
per cent calcium content remains 
the same; therefore, one cannot 
speak here of a calcium defi- 
ciency. Furthermore, the addi- 
tion of ergosterol, which con- 
tains exclusively the antirachitic 
vitamin D, does not prevent the 
development of structural de- 
fects in the teeth. It is evident, 
then, that in cases where cal- 
cium starvation exists the abun- 
dant ingestion of building ma- 
terial avails nothing, unless vita- 
min C is also administered. As 
we have seen above, the body 
can utilize foodstuffs only if 
vitamin C is provided. 

Mother’s milk does not con- 
tain vitamin D, but is rich in 
A, B, and C, and is entirely suf- 
ficient to prevent the occurrence 
of rickets and similar affections. 
The longer a child is nursed by 
its mother, the better will be its 
teeth. This explains, among 
others, why the dental apparatus 
of the rural children, where 
nursing is looked upon as a mat- 
ter of course, is so much better 
than that of the city children. 
From the standpoint of oral hy- 
giene, the right of the child to 
its mother’s milk must be em- 
phatically defended. It should 
also be pointed out that artifi- 
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cial nutrition of the child has 
additional disadvantages. ‘The 
harmful effects of sucking at the 
rubber nipple, or the comforter, 
may give rise to abnormal de- 
velopment of the jaws, such as 
prognathism, narrow palate, 
open bite, in so far as they are 
not traceable to hereditary pre- 
disposition. Every artificially 
nourished child is predisposed to 
rickets, and the resulting lack of 
resistance of the bones favors all 
mechanical influences of baby 
and childhood, so that serious 
malformations and deformities 
may occur. The sale of com- 
forters, as is done in France, 
should be universally prohibited, 
because not only are they to be 
condemned for the _ reasons 
stated, but they are also unhy- 
gienic and make mouth-breath- 
ers of the children, inflicting 
upon them a great many throat 
affections. 

Even after weaning the child 
must be fed so that its food con- 
tains all nutritional elements 
which, from our point of view, 
are quite indispensable for fur- 
ther development. Since com- 
plete calcification of human 
teeth occurs at about the age of 
18 years, a sufficient length of 
time is available wherein to 
make the dental apparatus more 
resistant by means of adequate 
nutrition. 

It is important also there- 
after to supply the body with 
the necessary vitamins; although 
body and teeth no longer need 
building materials, correct nu- 
trition is necessary for the nor- 
mal functioning of the entire 
organism and as a protection 
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against disease. A _ deficiency, 
for instance, of vitamin A pro- 
duces a lowering of physical and 
mental vitality, loss of weight, 
and eye affections. The growth- 
promoting, fat soluble vitamin 
A is found in sufficient quanti- 
ties in vegetables, especially in 
spinach, tomatoes, cabbage, beets, 
also in certain kinds of cheese 
(Limburger), in butter, full 
milk, egg yolk, and in the fat of 
fish. The growth-promoting 
vitamin A is, so to speak, the 
architect that builds bone tissue 
from the ingested calcium. 
Without its action the calcium 
salts taken into the body would 
be eliminated again. If food is 
lacking in vitamin A there occur 
pathological changes in the bone 
tissue: dissolution of the bones, 
changes in the bone marrow, 
anemia. The skeleton loses its 
resistance, is liable to fractures, 
and heals only slowly, or not 
at all. 

Vitamin B is a complex vita- 
min, possessing three distinct 
properties: respiratory, mainte- 
nance, and growth promoting. 
Lack of the respiratory factor in 
foodstuffs causes nervous dis- 
turbances; therefore, some one 
has called this factor also the 
antineuritic principle. This ele- 
ment acts directly on the cell 
content, principally on the cells 
of the blood (erythrocytes), the 
nerves, lungs, and liver. It also 
exerts a powerful influence on 
the parasympathetic nervous sys- 
tem, on the motor and sensory 
nerves, as well as on the respira- 
tion of tissues and lungs. The 
antineuritic principle is found in 
milk and its derivatives (vita- 
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mins B and D resist heat, and 
are not destroyed by boiling), 
all eggs, especially the yolks, in 
fresh glandular tissue, in spin- 
ach, carrots, oranges, and lem- 
ons. 

The maintenance principle has 


a controlling influence over 
metabolism, digestion, and glan- 
dular secretion; thus it insures 
the function of the organism. 
It is usually related very inti- 
mately to the respiratory prin- 
ciple in the plants and vegeta- 
bles. The respiratory factor 
may be found mostly in the husk 
and the membranes of the seeds, 
while the maintenance factor oc- 
curs in the starchy grain of some 
germs. If this factor is lacking, 
over a certain period, in the 
daily food, there occurs in time 
an atrophy of muscles and 
nerves. 

The fat soluble vitamin A and 
the water soluble, growth-pro- 
moting vitamin regulate the 
growth of the human body; 
these two factors must be sup- 
plied in correct proportions in 
order to make possible a normal 
growth. If an excess of albumin 
is ingested, there is an increase 
in the requirement for water 
soluble growth factors, as an 
antidote to albumin intoxica- 
tion. The investigations of Os- 
borne, the discoverer of the 
growth-promoting vitamin, have 
shown that lack of this vitamin 
in young human beings strongly 
affects their development, while 
in adults it leads to variations 
in body weight. Loss of appe- 
tite, general lassitude, and loss 
of water from the tissues occur, 
resulting in the disappearance 
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of adipose tissue and atrophy of 
the glands of internal secretion. 

The water soluble, growth- 
promoting factor is found par- 
ticularly in products which are 
destined to contribute to the de- 
velopment of new life, i.e., in 
milk and eggs. Furthermore, in 
all grains, in the whole grains 
of rice, wheat, peas, also in cab- 
bage, clover, spinach, celery, 
onions, asparagus, and potatoes. 
Especially rich in vitamins are 
the berries, such as huckleber- 
ries, wild strawberries, raspber- 
ries, etc. 

Vitamin C protects the hu- 
man body against scurvy. This 
disease manifests itself in hem- 
orrhages underneath the skin 
and in the muscles, swelling and 
bleeding of the gum tissues, 
loosening of the teeth, and fra- 
gility of the bones. The affec- 
tion has been observed through- 
out the ages, but it was not until 
knowledge about vitamins was 
acquired, during the World 
War, that it was recognized as 
an avitaminosis (lack of vita- 

‘mins). In the Middle Ages 
scurvy was rampant in the form 
of epidemics and cost a great 
many lives. In prison camps and 
on ships traveling over long dis- 
tances scurvy was particularly 
prevalent, because the men were 
living mostly on preserved foods 
and toast. 

The antiscorbutic vitamin is 
found chiefly in lettuce, spinach, 
watercress, and grass, also in 
berries, oranges, and lemons. A 
rich source of this vitamin is 
also sea food, the animals living 
on algae and plankton abound- 
ing in ‘vitamins. Bread and alt 
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fine bakery goods favor the de- 
velopment of scurvy, and this 
is to be taken into consideration 
in feeding babies and children. 
In storage, foodstuffs originally 
rich in vitamins gradually lose 
their potency, and dried fruits 
and mushrooms are poor in vita- 
min C. Canned milk, vegeta- 
bles, and meats lack vitamins 
and cause scurvy if they are not 
supplemented by other foods. 

Windaus succeeded in sepa- 
rating from mushrooms and 
some lower plants a substance 
called ergosterine, a provitamin 
in incredibly concentrated form. 
Through ultra-violet irradiation 
of this provitamin the antira- 
chitic vitamin D is obtained, the 
only accessory food factor which 
does not contain nitrogen. I[rra- 
diated ergosterine is able to cure 
infantile rickets in daily doses 
of from | to 4 mg. over a period 
of from three to four weeks. 
The administration of irradiat- 
ed ergosterine in rickets has been 
shown, clinically and experimen- 
tally, to equal in effectiveness 
exposure to sunlight. 

Recently there has been in- 
troduced an ergosterine product, 
vigantol, which is furnished in 
three forms: as vigantol oil 
(1% solution, three to five drops 
in milk or cocoa), vigantol tab- 
lets at 2 mg., and _ vigantol 
trochees at 4 mg. In the admin- 
istration of vigantol great care 
should be exercised, because ex- 
cessive doses may lead to patho- 
logic calcification. Sometimes, 
after long administration of 
vigantol, one suddenly notices 
loss of appetite, stability of body 
weight, and, at times, loss of 
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weight. In tuberculous children 
vigantol is to be avoided, be- 
cause in addition to an aggrava- 
tion of their general condition, 
kidney affections may occur. On 
the contrary, no lesions have 
been observed under ultra-violet 
irradiation and administration 
of cod liver oil. 


The solar rays, especially the 
short wave ultra-violet, stimu- 
late the entire activity of the 
cells and convert the provita- 
min in the skin into vitamin D. 
The adult is able to absorb his 
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requirements in vitamin D dur. ( 


ing the summer months and lay 
in a store, so to speak, for the 
winter; also, a great many foods 
of high vitamin potency are al- 
ways at his disposal, such as 
spinach, eggs, milk. 

In closing, I would like to ap- 
peal to all dental practitioners to 
familiarize themselves with the 
principles of nutrition and to 
work steadfastly toward the en- 
lightenment of the masses in the 
all important. question of cor- 
rect nutrition. 





FITTING SCHMELING WITH MOUTH PROTECTOR 





Dr. Kurt Schindler, noted Berlin dentist, and inventor of a vul- 
canite mouth protector for boxers, is shown fitting one of his 


devices for Max Schmeling. 
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The Square Shooter 


ELDOM had the doctor 

been called upon to treat 

a patient of such a type, 
for the man was plainly a me- 
chanic, evidently a machinist or 
lathe workman. ‘The peculiar 
reek of hot oil and steel shav- 
ings emanated from him as a 
sort of olfactory broadcast. 
Short, heavy set, rather bellig- 
erent in appearance, he seemed 
strangely out of place in the 
tastefully furnished reception 
room. Yet, as the doctor ap- 
praised him in his moment of 
courteous professional greeting, 
he was conscious of a basically 
favorable reaction: somehow, 
the age-old appeal of a power- 
ful torso still lives in the soul 
of each of us, and this man 
surely was unusually well en- 
dowed in the matter of phy- 
sique—lacking only height to 
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be an almost perfect specimen. 

“You wished to see me? 
What can I do for you?” asked 
the doctor. 

“Well, the boss down at the 
shop told me you was a square 
shooter, Doc—said I better 
come up and see you before I 
went anywhere else and got 
these two damn teeth jerked 
out,” and he indicated the gen- 
eral region of the molars in the 
lower right with a battered and 
grimy forefinger. 

“Can’t hand you tooth car- 
penters much, Doc,” he went 
on. “You're a gang of robbers 
the way I get it! Here I been 
an’ paid two o’ you highbinders 
to fill them two teeth, and all 
o’ the fillin’s come out in less 
’an six months—the last two in 
less ’an six weeks, by God.” 

“Please take the chair and let 
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me look at your problem care- 
fully,” said the doctor. 

Grudgingly the patient seated 
himself. An examination dis- 
closed a nearly perfect set of 
teeth, rather dirty and stained, 
to be sure, but sound as an oak 
tree save for the two cavities 
under discussion which involved 
two approximal surfaces—one 
in the distal of the lower right 
bicuspid, the other in the mesial 
of the molar adjoining. The 
teeth were short, square, and 
blocky. The anchorage steps of 
the last two amalgam fillings 
were still in position, but the 
main bulk of each filling had 
been broken out, owing to the 
fact that the cross section of the 
heaviest permissible anchorage 
step could not sustain the un- 
usual stresses exerted by this 
powerful man. Pulps were not 
involved, and the whole picture 
interested the doctor greatly. 

“How much have you been 
paying to have these teeth 
filled ?”’ asked the doctor. 

“I paid one son of a b-lack- 
smith four dollars and the last 
one six dollars, by God, and did 
they have the guts! They both 
of ’em kept the money an’ told 
me to go take a walk when I 
went back and’ told ’em that 
their damn fillings weren’t even 
good ” (here he tersely 
mentioned a common form of 
fertilizer whose removal from 
city streets constituted the chief 
task of all street cleaning de- 
partments during the days of 
the horse). 

“That makes ten dollars for 
four fillings that I somehow 
gather from your remarks were 
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not of much use to you. It will 
cost you just twenty-five dollars 
if I fix those two teeth. It 
ought to be more than that, but 
I'll stretch a point in your case; 
not because J owe you anything, 
but because, as I see it, my pro- 
fession owes you something, 
You have made some very un- 
favorable remarks about men in 
my line of work during the last 
few minutes, and I’d like to 
show you that such remarks are 
a little out of place in this par- 
ticular office. So here is what 
I'll do: It will cost me about 
five dollars for enough gold to 
make two gold inlays for those 


teeth. [ll go ahead and make 


these inlays—as well as I know 
how—then you pay me five dol- 
lars when you have the inlays 
set. I’m willing to work for 
nothing, but I am sure that you, 
as a fair-minded man, wouldn't 
ask me to Jend you five dollars 
out of my own pocket while 
I’m doing it. There isn’t a way 
you can possibly lose much, for, 
when you give me the five ber- 
ries, you will have the gold in 
your mouth, and that gold in 
itself, even as junk, will be 
worth a good share of this ex- 
pense which I am now talking 
about.” 

“Jees, Doc, you can’t really 
be goin’ to treat a guy that way 
—you can’t do that—you can't 
work for nothin’—nobody can 
—what’s yer racket ?” 

“T haven’t any racket. I’m 
just sort of nutty,” said the doc- 
tor with a smile. “Betting on 
horse races never interested me 
much. I don’t seem to under- 
stand horses very well, but I like 
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to bet on men. I'd like to bet 
on you, for I think I under- 
stand how you feel. I’d like to 
bet twenty dollars worth of my 
time and professional skill that 
you are a one hundred per cent 
honest man who will be proud 
to pay a lot more for having 
your teeth fixed than you have 
ever paid before—as soon as you 
feel sure that the teeth are fixed 
right, and are really going to 
last and give service. 

“Here’s what we will do: I'll 
never ask your name, or where 
you live, or anything about you. 
When you come in to have the 
inlays set, you pay me the five 
and walk out with the gold in 
your teeth. You have the gold, 
I have the five dollars—nobody 
ahead, nobody out. Then, if my 
work fails, as the other work 
did, you can sell the gold any- 
where for at least enough to get 
back a good share of your 
money. 

“If, however, the work lasts 
—and believe me, brother, it 
will last, don’t forget that— 
then, when you are entirely sat- 
isfied that the work you have is 
O.K., just drop around any 
time and pay me the twenty 
you will still be owing me un- 
der the terms of this little bet I 
am making with you that you 
are a square shooter. You'll pay 
me the twenty; I know you will, 
for you are the kind of he-man 
who /ikes to pay his bills when 
he is getting value for his 
money. A couple of men in my 
line gave you a bum deal. That 
isn’t my fault—only, after what 
they did to you, I just naturally 
can’t ask you to have very much 
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faith in what any man who calls 
himself a dentist says. You are, 
right now, in a frame of mind 
where you have to be shown, 
and I don’t blame you a bit for 
feeling the way you do.” 


‘Twenty-five dollars is a hell 
of a lot o’ money, Doc, for fixin’ 
two teeth.” 


“It’s a lot less expensive than 
throwing ten dollars away on 
four fillings which I understood 
you to say were not even valu- 
able as fertilizer,” said the doc- 
tor with a perfectly straight 
face. “Please remember the 
terms: I’m betting on you, and 
it’s entirely within your power 
to throw me down just twenty 
dollars’ worth if you care to do 
it. ‘The point is, you won't care 
to do it. You will see in a few 
months after I fix those teeth, 
and fix them right, that never 
before in your life have you 
been able to buy as much per- 
sonal comfort and satisfaction 
for a similar amount of money. 
When that fact soaks in, you'll 
drop around some day, and 
hand me the twenty—for the 
simple reason that you are a 
square shooter yourself. Up to 
now nobody has shown you 
value in any dental work; there- 
fore, you’re sore; you're down 
on everyone called a dentist. 
Why wouldn’t you be? I should 
be myself, if I were in your 
place—only I might not use just 
the words you do in telling any- 
body how I felt about it. Do 
we start right now, or shall I 
give you a rain check?” 


“Right now is O.K. by me!” 
Then came a broad grin and, 
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“Jeez, but you’re a funny guy, after the inlays were set the 
Doc!” doctor’s assistant handed him a 


The work was finished, and twenty-dollar bill, saying: 
the five dollars paid as per “Your unknown friend in the 


greasy pants came in while you 
agreement. The man walked were busy and left this for you, 


out of the office and was never’ Doctor. He said: “Tell the big 
seen by the doctor again. He _ hogg he’s a good workman an’ a 
gave no name, no address, and square shooter, but is he dumb? 
no effort was ever made to trace Like a fox!’ ” 


him; Sut, about nine months Arthur G. Smith 








HEALTHIEST IN THE NATION 





Gertrude Heikes, 15, of Nebraska, and William Sanders, 18, of 
Indiana, were chosen as the health champions of the United States 
at the 4-H Club Congress in Chicago. Miss Heikes scored 99.9 
per cent, one tenth of one point short of perfect because her teeth 
do not occlude exactly as they should. Sanders was rated 99.1. They 
are shown here with vegetables, fruit, and milk, with which, to- 
gether with fresh air and sleep, they built their healthful bodies. 
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PROSTHESIS 


By Louis Orrory, D.D.S., M. D., LL. D., F.1.C. D. 


N these strenuous economic 
times, not every dentist’s 
time is fully occupied, so I 

am going to suggest that he in- 
terest himself in facial pros- 
thesis. In every large communi- 
ty there are cases similar to 
those I shall speak of; but, as 
unfortunates usually seek seclu- 
sion and are often financially 
unable to have their facial de- 
fects corrected by surgical 
means, the people who could 
help them do not often have an 
opportunity to do so. 

I passed the woman shown in 
Figs. 1, 2, 3, and 40n the street. 
I noticed that she had a piece 
of gauze pasted on her face. 
Lifting my hat, I tapped her on 
the shoulder and said: “I beg 
your pardon, but have you lost 
your nose?” 

“Indeed, I have,” she _ re- 
sponded. 

“T will make a substitute for 
you without one cent of ex- 
pense, if you will get in touch 
with me. Here is my card.” 

“Thank you,” she said. “I 
will surely call you.” And she 
did the next morning. 

I set to work then, with the 
result shown in the unretouched 
photographs (Figs. 2 and 4). 
An artist painted the piece; so it 
harmonizes perfectly with the 
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color of her features. Except 
when one is within a few feet, 
one cannot tell that the nose is 
artificial. Further improvement 
was made by Mrs. Ottofy, who 
concealed the unavoidable, but 
almost invisible, margin with 
face cream. Then the nose and 
face were powdered, and her 
lips rouged, and she was a new 
woman. 

Why do this for nothing, for 
a stranger? She is a woman of 
30, the mother of four splendid 
boys. Her gratitude, and that 
of her children and loved ones, 
constitutes a compensation that 
no sum of money can buy. She 
is likely to outlive me by thirty 
or forty years, and will always 
bless my memory. Instead of 
being confined to her home, ven- 
turing out only when necessity 
demands, she may now and al- 
ways move about at her pleas- 
ure. 

The case of the man, shown 
in Figs. 5, 6, 7, and 8, is simi- 
lar, except that there is a per- 
foration the size of a quarter in 
the roof of his mouth. He wears 
a partial denture that covers 
the opening. Spectacles are used 
to support the piece, the arch- 
piece of the spectacles covering 
the joint on the bridge of the 
nose. As will be noted in the 
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photographs, running alongside 
of the nose are two very promi- 
nent ridges; these are so abnor- 
mally prominent that they cover 
the margin on both sides almost 
down to the alae of the nose. 
The margin extends over the 
lip and fits so snugly that it is 
hardly visible. But he improves 
even that, for, after shaving, he 
applies some face cream on his 





lip, and then powders it. The 
happiness of this man, but more 
especially that of his mother and 
sister, knows no bounds. 

So far it has been my privi- 
lege to have made twelve pros- 
thetic noses, three upper lips, 
one lower lip, and two ears. I 
have also made two eyes for 
empty sockets; one of them in- 
cluded a considerable area of 
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the surrounding tissue.* With 
the exception of four of these 
cases, all were made gratui- 
tously. 

For anyone who desires to 
enjoy a thrill in life that no 
money can buy, I cordially rec- 
ommend similar adventures.T 
Surgeons and surgical wards of 


*Some of these were described in 
The Dental Cosmos for April, 1915. 





hospitals sometimes know of 


these cases. Incidentally, but 
significantly, such service ele- 
vates our profession in the es- 
teem of the general public. 


+As dental books seldom describe 
these cases, if any dentist desires to 
make a substitute for a nose, eye, ear, 
or any other part of a mutilated face 
Doctor Ottofy will be pleased to send 
full directions if a photograph of the 
affected individual is sent to him at 
175 Vernon Terrace, Oakland, Califor- 
nia.—EDIToR. 








How I built my 


PRACTICE 


By G. Layton Grier, D.D.S. 


Y dental college turned 
me out professionally 
naked, except for the 

diploma which clothed me with 
enough authority to ask for a 
license to practice. I was sup- 
posed to know how to practice 
and what to practice, and I had 
vague ideas of my own about 
why I was going to practice, but 
no one had told me where, or 
when I could practice, or whom 
I might find willing to let me 
practice on them. 

One year later I was the busi- 
est man in the town of three 


/ 
/ 
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thousand, and my income was 
$4,500 per year. That was 
thirty years ago and a period of 
small fees. Four other dentists 
practiced in the same _ town. 
Two were of more than local 
eminence and reputation. They 
all watched my progress, but 
gave neither hindrance nor en- 
couragement. 

My office was on the ground 
floor of a main street business 
building. The front window 
was large. I had a rather im- 
posing glass sign in the window 
—name, profession, and office 
hours. This sign was hung by 
a chain from a nail on the win- 
dow casing. 

One day, not many months 
after I started practice, the col- 
ored janitor knocked the sign 
down. It smashed and I never 
replaced it. After this hap- 
pened, I had no other sign ex- 
cept a 3” x 5” black sign fas- 
tened to the door in the hall. It 
did not even mention my pro- 
fession—nothing but my name. 

The practice-building did not 
start with my first patient—in 
fact, it did not begin until I be- 
came desperate since I owed 
money, as nearly every dentist 
does, and had no money to pay. 
Necessity was the mother of my 
OctTosrErR, 1932 
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plan or system, and all I had 
was enthusiasm about my pro- 
fession which prompted me to 
ask, perhaps in youthful excite- 
ment, “While I work, Mrs. 
Primus, would you like me to 
tell you something about den- 
tistry?”’ 

If I had been ten years older 
—if I had not so recently come 
from the atmosphere of dental 
study—perhaps I would have 
discarded the thought before I 
asked the question, telling my- 
self that my job was to work, 
not to preach. I am sure that 
none of the other dentists in 
town ever addressed to their pa- 
tients anything but the usual 
amenities or personalities ac- 
cording to their degree of ac- 
quaintance. 

But I was just young enough 
to believe that my work was 
very important and, therefore, 
very interesting. My first pa- 
tient, to whom I told the story 
ot dentistry, fortunately for me, 
thought so too. She was the 
mother of three children, and 
my first remark caught her at- 
tention in a vital way. I said, 
“If your teeth had _ received 
proper care and attention in 
early life much of the work that 
I am about to do for you would 
not be necessary.” 

That chance remark struck 
home; she asked, ““Why?” And 
she listened while I told her the 
rest of my story and worked at 
the same time. Afterward she 


Any dentist can build his 
practice by telling the story 
of dentistry. 
OctTorer, 1932 
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thanked me, and told me how 
interesting I had been. 

‘That venture gave me my cue. 

I told the story of dentistry, 
or portions of it, whenever and 
wherever I had a reasonable op- 
portunity. I let others talk scan- 
dal, politics, horse-racing, and 
the weather. I talked dentistry. 
The whole town got to know it. 
Some laughed, but all became 
interested. The sewing circle dis- 
cussed the wonders of prenatal 
feeding. Any chance reference 
to a tooth or a toothache, either 
on a parlor sofa or a grocery 
store cracker-box, was enough 
to recall some of the story of 
dentistry as I told it. 

After awhile I was invited to 
address the Women’s Club, then 
the School Teachers, the Ladies’ 
Aid, and the Bicycle Club. I 
told my story of dentistry every- 
where, not only by grace of my 
own stick-to-it-ive-ness, but also 
by invitation, at all kinds of 
gatherings. And through it all 
I said nothing very original, 
nothing that any dentist does 
not know. 

I shall not need to recall all 
the details I put into my story. 

Any dentist can tell about 
prenatal feeding, lime and phos- 
phorus in the child’s diet, tem- 
porary teeth, the six-year molar, 
the twelve-year molar, how 
teeth form and grow, the func- 
tion of the root, the purpose of 
the cusps, the shaping of the 
arch, malocclusion, tartar, how 
decay starts. 

The story goes on through 
nutrition and teeth; teeth and 
good looks; crooked teeth and 
pyorrhea; tartar and pyorrhea; 





missing teeth and pyorrhea; the 
meaning of orthodontia; the 
different kinds of restorative 
work; the gum-boil and rheuma- 
tism; the state of the teeth and 
the shape of the face; digestion 
and teeth; speech and teeth; 
school reports and teeth; insur- 
ance examinations and teeth. 

Trace the vicious circle 
around bad food, bad teeth, in- 
digestion, headache, and the 
search for relief in the drug 
store instead of the dentist’s of- 
fice. 

Tell about the great life asset 
of good health. Sickness is a 
liability more burdensome than 
a heavy debt. Health is the one 
most important thing in life. 
And good teeth—twenty-eight 
good, clean, healthy, natural 
teeth (or substitutes) and good 
sound gums are one of the foun- 
dations of a healthy body. I used 
to tell them that any durn fool 
knows enough to go to the den- 
tist after the aching starts, but 
the wise one goes before it starts. 

Times have changed since I 
began to tell my story of den- 
tistry. Our profession now is 
rapidly coming to the front in 
public interest. The story is not 
so hard to tell today as it was 
when I started, and there are 
lots of interesting details that 
I did not know anything about 
at that time. 

A dentist need not be an 
orator in order to tell his story 
of dentistry. Telling it private- 
ly to individuals in the office 
will soon bring enough confi- 
dence for easy speaking in pub- 
lic, if that develops. 

The public part is not at all 
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necessary, though it becomes a 
plain duty when the demand for 
it is made. A humanitarian pro- 
fession, which dentistry is, im- 
plies human contacts. A dentist 
need not run for mayor or be- 
come a chronic joiner, but on 
the other hand he should not let 
himself drift into a private back- 
water where he will stagnate. I 
do not mean either that we need 
to break down the old profes- 
sional ethics and blossom out in 
advertising. “The dental degree 
and the honorary title, doctor, is 
all the ‘‘advertising”’ a live man 
needs. Every time anyone ad- 
dresses me as “doctor” my pro- 
fession is advertised for me. 

Every day more and more 
dentists are telling the story of 
dentistry. Look in the newspa- 
pers. Here is a clipping from 
The Washington Union of 
Walla Walla. “Mothers Hear 
Talk On Teeth,” says the head- 
line. “Dr. W. G. Hughes gave 
a talk on the care of children’s 
teeth to an audience of nearly 
a hundred mothers who assem- 
bled at the A. M. Jansen store 
yesterday afternoon for the fifth 
meeting of the Mothers’ and 
Babies’ Health School.” 


In one day’s newspaper I see 
a talk by Dr. Royal Copeland, 
‘Beware of ‘Toothache and 
Dangers of Abscess.” Another 
was given by Dr. T. P. Hyatt 
who says that the public is only 
vaguely aware of the many dis- 
orders traceable to bad teeth. 
Still another by Dr. Guy Mill- 
berry which points out that at 
a recent show in California the 
most healthy child was awarded 
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$5.00, while the best hog won 
$100. 

On the same day another 
newspaper comments on “the 
novelty of giving $100 for the 
child possessing the finest set of 
teeth.”’ Another paper reports 
Dr. George Brace telling the 
story of dentistry at the high 
school of San Diego, California. 
No doubt the similar activities 
of hundreds of other dentists 
are being reported in papers 
which I do not see, and thou- 
sands of others are telling the 
story of dentistry to private au- 
diences of one at a time, as lI 
did. Even the radio has been 
used, by Doctor Black, to broad- 
cast the dental story. 

The biggest men in the pro- 
fession today are famed as 
teachers. Perhaps there is some 
connection between their teach- 
ing and their success. Anyhow 
that is my experience. 

I built my practice simply by 
telling the story of dentistry on 
every appropriate occasion to 
everybody, young and old, but 
I like best to tell it to the moth- 
ers and fathers of young chil- 
dren. 

If I should need to build a 
practice in a new location, just 
let me have ten mothers as my 
first patients and I will guaran- 
tee to build all over again in a 
short time, simply by telling the 
story of dentistry. 

In my opinion, the dentist 
who does not take real interest 
in mothers and children is neg- 
lecting the real foundation of 
his practice. 

Oral health is the basis of all 
good dentistry. Case history and 
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oral prophylaxis will “‘sell’’ an 
increased volume of dentistry. 
While doing the work, get out 
the chart. 

“I find you have five over- 
hanging amalgam fillings. You 
have pyorrhea there. The fill- 
ings should be corrected and the 
pyorrhea cured. I find you have 
three or four suspicious teeth 
which may be pulpless. ‘They 
should be taken care of as 
prompt care now may add years 
to your life.” 

Treat oral infections that are 
actually there. Do prophylaxis, 
the complete cleaning of the 
teeth (not only the enamel but 
the gum tissue), scaling, etc. 

So far, these thoughts are for 
the dentist who thinks well of 
his profession but who is going 
along hoping, wishing, but not 
doing those things which his di- 
ploma entitles him to do and 
for which it was granted. 

Can a dental practice be 
built? It can, if the dentist will 
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go after it. He will soon learn 
that he is not only a busy prac- 
titioner, but will stand out in 
his community as an outstand- 
ing professional man for whom 
the people of the community 
will have respect. 

To the man who has not 
“sold” dentistry, and who is not 
busy and is disappointed and 
blaming fate, I say with all re- 
spect that God helps him who 
helps himself. 

Helping one’s self means in- 
telligent activity along the right 
line. There is more dentistry 
needing to be done in this coun- 
try today than sixty thousand 
dentists could possibly do. But 
most of the people who need it 
don’t know it simply because 
they have not been made intelli- 
gent about it. “Selling” den- 
tistry is simply making more 
and more of them intelligent 
about their needs. Self-interest 
will make them act. Dentistry 
is undoubtedly the most “under- 
sold product’’ there is. 





DENTAL EXHIBIT AT TRAINING SCHOOL 


The first dental health exhibit of the New York State Training 
School for Girls, at Hudson, New York, was held during June. 
Motion pictures on dental and general health were shown in the 
chapel and the exhibition was held in the gymnasium. Papers were 
read, supplemented by demonstrations. 

Members of the dental profession of the city were the invited 


guests of the school. 


The exhibit was carried out under the direction of Dr. S. D. 
Hartstein, the school dentist. Dr. Fannie French Morse, superin- 
tendent of the school, deserves great credit for the establishment ot 
the first dental health exhibit, showing her realization of how oral 


hygiene benefits health. 


The girls were much impressed with the posters, charts, and 
scientific and clinical material pertaining to health in general, and 


to dental health in particular. 
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FACTS 





of YESTERDAY 


By ArtTHUR G. SmitH, D.M.D., F.A.C.D. 


N any problem, definite 

hope for the future is posi- 

tively related to an accu- 
rate analysis of the facts of the 
past. 

By looking at what actually 
has been, we become able to 
forecast what probably will be. 

In all study of the dental 
problems of today, most of the 
human material available is of 
so recent a date, chronologically 
speaking, as to be practically 
contemporaneous. 

The occasional discoveries of 
archeology which have given us 
remarkable “‘finds,” such as the 
Java man and Neanderthal 
man, the Piltdown skull, etc., 
while of truly epoch-making 
significance regarding man’s 
long occupancy of this planet, 
shed very little light on the 
present day conditions with 
which we, as dentists, are in 
daily contact. Concerning the 
facts and conditions of man’s 
dental past, an accurate picture 





NoTE: — The accompanying _photo- 
graphs were taken for OrAL HYGIENE 
by special permission. 

Grateful acknowledgment is made to 
Dr. Don F. Dickson, of Lewistown, IIli- 
nois, Director of Field Museum of Nat- 
ural History, Chicago, Illinois; and to 
Mr. M. T. Newman, of the Zoological 
Department of the Chicago University, 
tor valuable advice and assistance in 
checking various statements on which 
these articles are based. 
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can be arrived at only as human 
remains of undoubted antiquity 
are discovered in sufficient num- 
bers to afford a true cross sec- 
tion of the physical conditions 
of an entire people at a very re- 
mote period. - 

Exactly such a field for study 
has recently been made avail- 
able near Lewistown, Illinois, 
where ancient burial mounds 
have been opened with almost 
unbelievable care and patience. 
Here the strange and awe-in- 
spiring contents of several 
mounds have been fully exposed 
in situ exactly as they were laid 
away many centuries ago. 


On one such mound, in a 
space no larger than an ordi- 
nary dwelling (some 30 by 60 
feet), are to be seen more than 
two hundred skeletons of men, 
women, and children, nearly all 
practically complete and, for 
the most part, in an excellent 
state of preservation. Indeed, 
so far as the teeth and jaws are 
concerned, the subjects might 
be still alive and yet afford no 
better answers regarding den- 
tal problems and tooth condi- 
tions as they actually existed in 
that far prehistoric day. 

Before proceeding with a crit- 
ical and detailed examination of 
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General view of a portion of a wide terrain which has 
proved to be one of the richest depositories in North 
America of the relics of a prehistoric race. 

In foreground are representatives of the Chicago Unt- 
versity Zoological Department who, during the summer 
of 1932, carried on excavations of a prehistoric camp site. 
Much material of value was brought to light. 

In the background appears the long low building which 
has been erected over the richest depository of bodies yet 
discovered in the present research. Some 230 skeletons 
are there exposed to view and fully available for study. 


the many skulls and teeth here 
available for our study, let us 
pause for a moment and make 
utterly sure of the basic facts 
regarding the age and the au- 
thenticity of these remains. So 
many interesting phenomena 
claim our attention that it be- 
comes difficult to make even a 
beginning in their description. 
So ancient were these burial 
mounds that apparently the 
American Indians who immedi- 
ately preceded the white man 
in occupancy of this territory 
knew nothing whatever of their 
existence as burial places of a 
prehistoric race. All were more 





or less covered with timber and 
were mostly of so large an area 
that their true nature—artifi- 
cial hills used as burial places 
—was not suspected by the 
white man for many years. It 
was only as cultivation, grading, 
etc., slowly eroded these hill- 
tops, or when an excavation for 
a building uncovered one or 
more skeletons, that the amaz- 
ing contents of this range of 
ground elevations began to be 
suspected. 

However, when the idea once 
gained a foothold, excavations 
of the most careful and pains- 
taking sort were started and 
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General view disclosing the strange sepulchre of a van- 
ished race. Note especially the different levels on which 
the bodies have been placed, and also the crude earthen 
bowls beside many of the skeletons. 

In the extreme lower right-hand corner appears the 
natural earth level of the hill as it existed before any 
burials were made. No bodies have ever been found below 


this level. 


have now been so far pursued 
that it.is doubtful if any fur- 
ther uncovering of other possi- 


i - ble remains can bring to light 
se facts of additional interest or 
importance. 


; OF A quarter of a thousand in- 
_— dividuals selected at random 
| from any community would ob- 
viously present an accurate pic- 
ture of that community. Such 
numbers are now available for 


study in the excavations already 
: completed. 
Who were these people— 


whence did they come—why did 
they disappear and leave prac- 
tically no trace, save these 
strangely interred skeletons? 
To the first two questions 
fairly accurate answers can be 





made. The most eminent an- 
thropologists say that they were 
of Asiatic origin, and that they 
came to this continent either by 
way of a then continuous land 
route in the neighborhood of the 
present Behring Straits, or pos- 
sibly over some vast continent 
long since submerged. 

The fact of their great an- 
tiquity is vouched for by au- 
thorities of unquestioned stand- 
ing. However, there seems, as 
yet, no definite way to arrive 
at even an approximately accu- 
rate date regarding the age of 
this ancient people. The best 
opinions seem to indicate a time 
of from one to ten thousand 
years ago. (The reasons for 
these widely varying estimates 
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Another view showing bodies at various levels and 
angles. All walls shown in this view have been built up 
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by earth transported from a distance and then spread upon 
the bodies which were in all cases placed on top of the 
ground and then buried by the soil which was placed upon 


them. 


are entirely too complicated and 
technical to be given in an ar- 
ticle as brief as this. 

How did these people disap- 
pear? 

The probability is that they 
never disappeared, that the so- 
called American Indians of to- 
day are their direct descendants. 
The entire absence of any sort 
of permanent record, such as 
carvings, hieroglyphics, etc., 
must be held accountable for 
the fact that all traces of the 
continuity of the race have been 
lost. 

What were these people like? 
What were their customs, hab- 
its of life, their religion, their 
culture? Above all, what can 
we learn from them that will 
be of value to us of today as 
dentists? Each of these ques- 


tions, particularly the Jast, will 
be carefully considered. 

In stature these ancient Asiat- 
ics were almost identical with 
ourselves. Their definite physi- 
cal deviations from the present- 
day averages are of no particu- 
lar significance. 

Their customs and habits of 
life can be only roughly sur- 
mised. There are no records or 
remains denoting any sort of 
permanent dwellings in the 
open, or in natural or artificial 
caves. The strange and re- 
peated recurrence of what seem 
to be family or group burials 
would indicate that either sev- 
eral people had lost their lives 
simultaneously, or that death 
had occurred at some point re- 
mote from the burial mound, 
and that after several deaths 
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had taken place the pilgrimage 
to the burial mound was made 
and the bodies interred accord- 
ing to some tribal custom. 
The manner of these strange 
burials should be noted in pass- 
ing. [hese bodies were never 
placed in the ground, they were 
always placed on the ground. 
Earth was then carried to them 
and spread upon them until 
they were covered to a depth of 
some two or three feet. Later 
other bodies were placed direct- 
ly over those already thus dis- 
posed of. These later burials 
were devoid of all relationship 
to any previous ones. Bodies 
were placed layer on layer at 
all sorts of angles so far as the 
points of the compass are con- 
cerned. This fact very nearly 
affords positive proof that these 
people were not sun worship- 
ers—that they attached no 
especial religious significance to 
any heavenly bodies, for, had 
they done so, all bodies would 
have been headed one way. That 
some form of belief in a life 
after death was held is attested 
by the fact that in many cases 
those articles of use or orna- 
ment which had been of great- 
est value to the individual dur- 
ing life were found interred 
near at hand, often with the 
bones of long dead fingers still 
clasped about them. Significant 
also is the fact that all weapons 
were placed in the right hands 
of their owners. (The fact 
that man’s heart is on the /eft 
side has universally trained the 
right hand of his adversary who 
fought him face to face to an 
extra swiftness and dexterity. ) 
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Also of interest is the obser- 
vation that all subjects were 
placed flat upon their backs 
with the heads facing straight 
up or turned slightly to one 
side, the legs fully extended and 
usually parallel—in a few cases 
crossed just above the ankles. 

In culture these people were 
evidently most primitive. There 
exist no pictures or pictorial 
carvings whatever, to give us 
any clue to their appearance or 
mode of life. Only utensils of 
pottery and weapons of stone 
have outlived the ravages of in- 
tervening years. ‘These, how- 
ever, survive in well-nigh per- 
fect condition, and from their 
plainly legible record it can be 
stated that these people must 
have been, in art and culture, 
far below the American Indians 
as we have known them during 
the last few centuries. 

These huge burial mounds 
must have been entirely the. work 
of human hands. The very earth 
of which they are composed 
bears mute testimony across the 
centuries to the fact that it was 
scraped together by hand or by 
the crudest of utensils for it is 
not of a uniform composition. 

Thus is briefly sketched in the 
background for our study. 

The article next month will 
take up the matter of careful 
comparisons of the teeth of these 
ancients with our own in every 
way. 

The third and concluding 
study will concern itself with 
matters of diet, as it was, and 
as we hope to have it, with the 
lessons of the past applied to the 
problems of the future. 











What has the DENTIST 


0 SELL?’ 


By GeorceE Woop Ciapp, 
D.D.S. 


HE dentist has two things 

to sell, personality and 

service. “Io these every- 
thing else in his practice is sub- 
ordinate. 

What is personality? ‘The 
personal qualities or endow- 
ments, taken as a whole,” says 
the dictionary. That is correct, 
but not sufficient for our pur- 
pose. For us it is the power of 
the whole man to put himself 
over. 

Personality can be subdivided 
as finely as we wish. It includes 
appearance. Some faces invite 
confidence; others warn against 
it. Some hands are clean and 
well kept and you can stand 
them in and around your mouth; 
others are so ill kept that you 
wonder where they were and 
what they did last. Some people 
are so careful of dress as to be 
fastidious and they inspire con- 
fidence by their attention to de- 
tails; others are so careless that 
the discriminating buyer, seek- 





*This is the second of a series of 
articles dealing with salesmanship in 
dentistry. The third will appear in an 
early issue. A summary of the previ- 


ous article will be found at the end of 
this article. 
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Some faces invite confidence; 
others warn against it. 


ing to judge the dentist by the 
things he understands in order 
that he may have confidence 
where he does not understand, 
is unfavorably impressed. Per- 
sonally I cannot trust a dentist 
whose heels are “run down.” He 
is careless about details that are 
not out in front. 


SOME EXPRESSIONS OF 
PERSONALITY 


Personality shows very plainly 
in the subjects to which the den- 
tist confines most of his thoughts 
during business hours and in his 
OctToseEr, 1932 























Many a dentist bristles at sight of the word 


“selling,” applied to dentistry. But many minds 


will be changed after a reading of this series by eS 





Doctor Clapp. The first article appeared in the 


September issue. 


grasp of them. He may have 
the wit to adjust his presenta- 
tions to the patient’s intellectual 
level. He may answer questions 
plainly and sensibly so that the 
patient can understand. When 
he does not know, he may be 
wise enough to admit it and ex- 
plain why. 

On the other hand, he may be 
enthusiastic and _ interesting 
about baseball or tennis or golf 
but hazy and indefinite about 
dentistry. He may habitually 
use terms patients do not un- 
derstand. A busy dentist noticed 
in the mouth of an old patient 
a reddening of several interden- 
tal papillae and some gum mar- 
gins. Lacking time to treat her, 
he sent her to a young periodon- 
tist. Within thirty minutes she 
was back with tears in her eyes. 
Questioned as to what had hap- 
pened, she said: “I didn’t un- 
derstand what he was talking 
about, so I got him to write it 
out. I’m sure there is no such 
terrible thing the matter with 
my mouth or you would have 
told me about it.”” On the card 
was written—“‘Acute interstitial 
gingivitis.” Her dentist gave 
her a couple of appointments, 
changed her diet a little and the 
condition promptly cleared. But 
she will never again set foot in 
that periodontist’s office, and 
probably some of her friends 
won't, either. 
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Wuy PERSONALITY First? 


Why should personality be 
put first among the things the 
dentist has to sell? Because den- 
tistry is, sometimes in the best 
sense of the word and sometimes 
in the worst, a confidence game. 
The patient cannot properly 
evaluate his oral conditions, the 
seriousness of the threat to his 
health or life, the kind of serv- 
ice he requires, the quality of 
service he receives, or the justi- 
fication for the fee. He must 
take all these things on the basis 
of a faith in the dentist which 
rests on the ordinary, everyday 
things he can see and under- 
stand. To every discriminating 
patient the dentist must sell 
himself before he can sell his 
service. Doubtless more sales 
are lost through the inability of 
the dentist to sell himself than 
through inability to sell the 
service, as such, or to render it 
after it is sold. When desirable 
prospective patients disappear 
from the ofhce and do not re- 
turn, let the dentist find out 
whether he is failing to sell 
himself. 


SoME ELEMENTS OF SERVICE 


The second thing the dentist 
has to sell is service. This in- 
cludes knowledge, vision, skill, 
and honesty. 


Professional service is the ap- 
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plication of scientific knowledge 
to problems of human welfare. 
It includes a knowledge of the 
signs of health and disease in 
form and function and of what 
will serve to maintain health. In 
no other form of professional 
service readily available to peo- 
ple in what 
might be called 
fairly good 
health is that 
knowledge more 
important than 
in dentistry. A 
conception of 
the mouth as a 
barometer of 
some of the con- 
ditions in some of the internal 
organs will some day form part 
of the knowledge of every com- 
petent dentist. A conception of 
the mouth as a milling machine 
capable of masticating the nat- 
ural foods requisite for health 
will some day be added to the 
first conception. Following these 
will come a conception of the 
mouth either as a_ breeding- 
ground for bacteria, some of 
them pathogenic, or as a defense 
against bacteria. Other forms 
of knowledge might be men- 
tioned, but these are sufficient 
now’. 


Goop But Not Too Goop 


Dr. Logan Clendenning once 
advised his audience to get good 
doctors but not too good doc- 
tors, that is, not doctors who 
would try to do everything they 
could find to do, but doctors 
who would do the important 
things even if they overlooked 
some others. The dentist needs 


“Did you ever ask 
yourself why it is that 
when a dentist sits in 
another dentist’s chair 
his first request is for 
a mouth mirror?” 
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vision and balance so that he 
may be good but not too good, 
that he may know what is im- 
portant, what menaces to health 
the conditions constitute, and 
what service is essential in pre- 
vention and repair. 


UNFITTING OURSELVES FOR 
SERVICE 


Technical skill 
follows natural- 
ly after knowl- 
edge and vision. 
We have spent 
almost a century 
upon it, and we 
flatter ourselves 
that we lead the 
world in it. If we do, it is just 
too bad for the others, because, 
taking us all by ourselves and 
considering dentistry as it is 
practiced rather than as it is 
talked, we are on the average 
deplorably incompetent. 

Let me stick to that division 
of practice about which I have 
known more during recent 
years than about any other, the 
prosthetic. As I have repeatedly 
pointed out from the platform 
and supported the statement 
with figures, there is excellent 
reason to believe that seven den- 
tists in every ten, the country 
over, are incapable of making 
really good full upper and lower 
dentures for one mouth at one 
time, and that nine in ten are 
similarly incompetent in partial 
denture work. Furthermore, 
and perhaps even worse, they 
are incompetent to cooperate 
with laboratories in such way 
that the result is the best that 
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can be produced for the case. 
Lastly, and worst, many are 
steadily and progressively unfit- 
ting themselves to do even a lit- 
tle of the work well. 

Some of my friends among 
the orthodontists whisper dark 
secrets about the quality of 
much orthodontic service, and 
friends who are mostly opera- 
tors tell me that although it is 
many years since Black laid 
down the principles of cavity 
formation, those principles are 
more conspicuous by their ab- 
sence than by their presence. 

Did you ever ask yourself 
why it is that when a dentist 
sits in another dentist’s chair for 
service, his first request is for a 
mouth mirror? Do you suppose 
he doesn’t wholly trust his col- 
league? 


Honesty—A Crown 

Honesty ought to crown the 
knowledge and vision and skill 
as a wreath crowns a victor. 
Under such conditions, how can 
it? If you quote me a fee of 
$150 for full upper and lower 
vulcanite dentures and take poor 
impressions, register centric re- 
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lation unscientifically and prob- 
ably inaccurately, know little 
about tooth shades and _less 
about the law of harmony be- 
tween face form and_ tooth 
form, and if you expect that a 
mechanic who never saw me 
will do nine tenths of the work 
for the sum of $30—how can it? 
Once more, how can it? 


SUMMARY 
OF PREVIOUS ARTICLE 


The office life of a dentist com- 
prises three distinct forms of serv- 
ice: (1) professional; (2) manual 
or mechanical; (3) the business of 
practicing dentistry, into which two 
forms of salesmanship can enter: 
(a) the kind proper to a profession, 
in which the profit to the buyer is 
greater than the cost; (b) high pres- 
sure, which is unjustified in a pro- 
fession. 

It is the duty of a dentist to point 
out to the patient conditions in the 
patient’s mouth of which he can 
know nothing because he has not 
the dentist’s training and experi- 
ence. Such conversations lead to 
discussions of cost. If the dentist 
proposes a professional and mechan- 
ical service that meets the patient’s 
physical, social, and financial status, 
he is using the best kind of sales- 
manship. 








SEAMEN’S DENTAL CLINIC 


The first dental clinic to be established in this country by a sea- 
men’s welfare agency exclusively for merchant seamen has com- 
pleted its first years of service. The clinic, which is conducted on 
the mezzanine floor at the Seamen’s Church Institute of New York, 
has proved very popular among seafaring men. 

Dr. William D. Tracy is supervisor of the clinic, and Dr. 
George W. Whitby is the dentist in charge, assisted by Miss 
Henrietta Sanchez, hygienist. 

Approximately one thousand individuals have visited the clinic 
— its opening and nine hundred and sixty had dental work per- 
ormed. 








ARE you a 





(;00D 
CITIZEN? 


By Rea Procror McGeeg, D.D.S., M.D. 


I, get exactly the kind 

of government — na- 

tional, state, and local 
—that we desire; that is: that 
we desire collectively. 

If you do not care enough 
about your public welfare to 
take an interest personally and 
to vote individually, you cer- 
tainly do not deserve much con- 
sideration and, incidentally, you 
are not going to get much con- 
sideration in the administration 
of government. 

The dentist is in a position 
where he can influence the 
course of events. Few are as 
strategically placed as he, for 
he-is the one man of his com- 
munity who has the opportunity 
of holding conversation with 
every influential man and 
woman in his district at least 
once, and _ frequently many 
times, each year. 

Our economic situation is des- 
perate; the so-called best finan- 
cial minds have shown their 


total incapacity. Either we must 
have some successfully construc- 
tive thought upon this subject, 
or we must return to our origi- 
nal belief that the laws of eco- 
nomics are just as little under- 
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stood as are the laws of nature. 
We cannot stop storms and 
earthquakes by the mumbling of 
soothsayers. The most patriotic 
action that can now be taken is 
for each citizen to make up his 
mind which of the parties now 
contesting for the November 
election offers the soundest ar- 
guments. Choose your party 
and stick to it. Urge every 
friend and relative to register, 
to inform themselves upon the 
issues and then to vote. 

This year the old organiza- 
tions of both parties are just 
out of luck in local and state 
affairs. —The individual voter is 
doing his own thinking. If your 
local government has been hon- 
est, efficient, economical, and 
satisfactory, support it. 

It is of supreme importance 
for you to know the character 
and qualifications of candidates 
for judicial positions. If our 
courts are not administered by 
the highest quality of intelli- 
gence, then our whole govern- 
mental system falls down. Petti- 
fogging, ambulance chasing, 
slick practice lawyers make rot- 
ten and corrupt judges. Look 
well into the kind of men for 
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Look well into the kind of men for whom you vote 
for judges. Remember that those lawyers who repre- 
sent the plaintiff in malpractice suits will favor the 
plaintiff in the same kind of suit when they slither 
onto the bench. 











whom you vote for judges. Re- 
member that those lawyers who 
represent the plaintiff in mal- 
practice suits will favor the 
plaintiff in the same kind of suit 
when they slither onto the 
bench. 


When they once get the job 
the divine right of kings pro- 
tects them in whatever they do; 
and you have just as much 
chance as a bug in a fish pond, 
if you criticize their actions 
after they .are elected. ‘The 
time to keep the bad ones out is 
before election. 

Look carefully into the quali- 
ties of the men who wish to be 
district attorney. That is a very 
important office with great pos- 
OctToser, 1932 
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sibilities for graft and injustice 
not only by commission but also 
by omission. 

The district attorney can 
make your district reasonably 
safe for crooks, or occasionally 
safe for law abiding citizens. 
Get yourself a district attorney 
who will spend his energy and 
your taxes in prosecuting those 
who should be prosecuted and 
in protecting those who should 
be protected. 


If the ballot ever was worth 
anything, it is worth more now. 
Be on one side or the other. The 
whole nation should rezister its 
position. If only half of the peo- 
ple vote there is an election, but 
no real expression of opinion. 
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‘*Solutions”’ or Progress? 


I°S a wonderful thing to open the mail which 

comes to this magazine. Almost daily some per- 

son sends in a “solution” for some problem now con- 
fronting our profession. | 

Very often these communications are long and 
well written. But, sometimes, they are disjointed 
presentations of some personal grievance which has 
developed as a result of local conditions reacting on 
a sensitive soul. The writer, in such cases, lays about 
him lustily with his word cudgels, thereby creating a 
confusion in which nothing save rancor remains 
clearly distinguishable. 

Usually, these writers are convinced in their own 
minds that “something should be done!” Logically, 
the “something” is that thing which they proceed to 
set forth with varying degrees of clarity. In any case, 
all are offered as a “solution” of the problem dis- 
cussed. 

What are the plain facts in such matters? There 
are no “solutions” to any problem whatsoever, for 
each presently turns out to be only a change in the 
form of presentation of the problem supposed to be 
“solved.” 

Did the abolition of slavery “solve” the Negro 
probleme 

Did prohibition “solve” the liquor problem? 
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The evidence on every hand points unmistakably 
to the fact that all so-called “solutions” —particularly 
the radically roseate among them—are only illusions 
which the wiser among us will do well to avoid. 

Progress, however!—Ah, there’s a word to stir 
your imagination, for it is a word absolutely without 
limitations! See how superior it is to the word “‘solu- 
tion.”” No matter how much progress is made in any- 
thing at any time, still further progress is always pos- 
sible. On the other hand, a “solution” is unchanging. 
A problem, once really solved, becomes a wholly un- 
interesting finality. 

ORAL HYGIENE is passionately interested in prog- 
ress. It seeks to welcome everything which points a 
better way, but it has no “final solutions” of its own 
to offer for any dental problem, and is decidedly of 
the opinion that articles which point to the next step 
along the road of progress hold far more of hope and 
interest than the long winded “solutions” so fre- 
quently submitted. 





A Modern Dental School 


O* September 1, the University of Detroit in- 
augurated a complete dental course. 

The announcement contains a full outline of five 
years of study under the two-three plan as recom- 
mended by the Carnegie Foundation as a requirement 
for graduation. 

Under the competent and inspiring direction of 
William E. Cummer, D.D.S., F.A.C.D., this school, 
located as it is in Detroit—the wonder city—should 
rapidly attract an enrollment of students anxious to 
pursue their professional studies amid the inspira- 
tional surroundings to be found only in a modern 
industrial city. 

ORAL HYGIENE extends to the University of Detroit 
its sincere felicitations on the selection of Doctor 
Cummer for the deanship of its new dental depart- 
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ment, and wishes, for their adventure into this branch 
of professional education, an immediate and full 


measure of success. “ 
The Joy of Instruments 


WO things make progress possible: the increase 

of knowledge which points the way to a day of 
better things; and the tools or instruments which 
make it possible for such added knowledge to become 
of use. 

All trades and arts which touch the materialities of 
life are very largely dependent on tools or machines 
to become effective. 

The joy of a good instrument! What a thrill in 
having just the proper equipment for a peculiar and 
exasperating job/ 

Who among us has not known the high moment of 
triumph when we have succeeded at last in “pulling,” 
with one of the special tools made for that exact pur- 
pose, an obstreperous pin from the healthy root of an 
incisor or cuspid whose preservation meant more to 
the happiness and good looks of some patient than 
any other one thing in lifer 

What is comparable to the familiarity with which 
one grasps an old friendly instrument, and proceeds 
with all confidence to the annihilation of some difh- 
cult step in some needed operation? 

The day when every dentist was obliged to fashion 
most of his own instruments is only a few short years 
behind us. Let us give thanks and a generous meas- 
ure of appreciation to those who have lifted this bur- 
den, and furnished us with instruments which permit 
us to employ all our energies in their effective use 
rather than in their creation. 
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A Condition 


EASELESSLY the stream of human wants 
flows on, twisting and turning as it goes. 
Thwarted or opposed at one point, it turns to seek a 




















tained. 


A perfectly good thought you say, but why clutter 
up the pages of ORAL HYGIENE with that particular 
string of words? ‘The next few sentences will con- 
tain the answer. 

The public wants teeth. Everybody wants some 
sort of teeth. This being so, and times being as they 
now are, the question as to where and how teeth— 
—artificial teeth—are to be obtained—and at what 
price—is steadily pressing for an answer. 

Seeking to take personal advantage of this condi- 
tion, certain so-called dental laboratories at widely 
separated points throughout the United States have 
published advertising which offers “artificial teeth 
direct to the public at cost.” No doubt such an ap- 
peal will find a responsive chord in the minds of that 
portion of the public that falls for every new or half- 
baked selling talk! | 


A very small percentage of those who buy this bar- 
gain counter denture service will, no doubt, receive 
passably satisfactory results as a reward for their 
brave adventuring through a short cut into a “dental 
laboratory”; for practically nothing is an absolute 
failure. However, the fact remains that all modern 
business channels have been cut and created by the 
steady flow of use. 

Dental laboratories gradually came into being in 
order that the time and effort of the more highly 
trained dentist might be conserved. In this connec- 
tion it is worthy of note that as the apprentice system 
of developing dentists passed out the dental labora- 
tory was ushered in. Both of these systems had as 
their main object the saving of a portion of the time 
of the man at the top—the dentist himself. The labo- 
ratory speedily proved itself the better method of the 
two and so survived. 

Reputable laboratories naturally are opposed to 
the activities of renegades who are attempting to 
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spot where resistance to its pressure is less well main- 
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usurp professional functions. Sad to relate, the legal 
loophole is provided by unscrupulous dentists who 
cooperate by taking impressions. 

The present adventure of artificial teeth direct to 
the “consumer” holds no prospect whatever of sur- 
vival for the very simple reason that it offers no short 
cuts in a process of production and eliminates abso- 
lutely no essential steps in manufacture. 

No matter what the feelings or convictions of those 
who embark on this new and precarious enterprise 
may be at the beginning of their business experiment, 
the basic truth of the foregoing statement will finally 
burn itself into their comprehension. 

It is greatly to be hoped that this ill-advised ad- 
venture is short lived for it holds, for those who pro- 
mote it, no finality but failure; and to the public that 
patronizes, it will give—in all but‘a very negligible 
percentage of cases—no reward save disappointment. 





SEPTEMBER *“SDENTAL DIGEST’ FEATURES 


“A Philosophy of the Treatment of Periodontal Disease’’ is 
the subject of a study by Paul R. Stillman, D.D.S., F.A.C.D., 
F.A.A.P., suggesting a method of treatment that the average gen- 
eral practitioner can incorporate in his practice. Twelve illustra- 
tions in color accompany this article. 

“The Esthetics of Facial Restoration,” by Harold O. Brown, 
D.D.S., illustrated with twenty-nine figures and drawings, tells 
what one man by study and research has been able to do in restoring 
faces to normal. 

Two other outstanding features of this issue of The Dental 
Digest are Dr. M. Hillel Feldman’s ““A Simple Technique for the 
Removal of an Impacted Mandibular Third Molar,” supplemented 
by eight drawings and one roentgenogram and one-third page of 
text; and Dr. Lloyd E: Musburger’s “Vincent’s Infection,” which 
gives practical suggestions for the diagnosis and treatment of this 
infection. This article is accompanied by a page of black and white 
illustrations and a two-page outline. | 
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BOOKS REVIEWED FOR BUSY RUADERS 


Courts and Doctors 


A Review of Courts and Doctors 
by Lloyd Paul Stryker, New York: 
The Macmillan Company, 1932. 


HE vulnerability of pro- 

fessional men, particularly 

those engaged in the heal- 
ing arts, to lawsuits has long 
been a recognized hazard. There 
are no callings, perhaps, where 
sO Many open opportunities are 
presented to disgruntled persons 
for redress against imaginary 
wrongs. 

In spite of the precautions 
taken by dentists and physicians 
there are thousands of malprac- 
tice suits entered in our courts 
every year. It is a growing men- 
ace that demands the attention 
and united action of the profes- 
sions. During 1930 malpractice 
suits against physicians in New 
York State increased thirty- 
three per cent. 

Mr. Lloyd Paul Stryker was 
for many years general counsel 
for the Medical Society of the 
State of New York, and had 
personal charge of the legal 
policy of the Society and of the 
defense of its members who 
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were sued for malpractice. Mr. 
Stryker has put into book form 
the results of his experiences and 
his researches in the law on this 
subject; hence, his book consti- 
tutes an authoritative disc ission 
of the legal problems of the 
healing professions. 

Although this book was writ- 
ten from the standpoint of the 
physician, the legal status of the 
physician and of the dentist are 
so similar that any dentist will 
gain a great deal of useful in- 
formation from this text. In 
fact, to be well informed, the 
dentist should be familiar with 
the law governing medical prac- 
tice. 

This book should be owned 
and read by every professional 
man as a means of informing 
himself as to his inherent rights 
and privileges, and the condi- 
tions under which he might in- 
vite a suit; and, finally, so that 
the professional man may, in a 
measure, protect and fortify him- 
self against shameless attacks 
upon his professional conduct, 


art, and skill. aie TING. 

















JOHN DOE, D.D.S. 


55 E. Yukon St., Chicago, Ill. 
Telephone: White 3702 


Please notify me to return for examination 


January May September 
February June October 
March July November 
April August December 
| prefer an appointment in the 

Morning A.M. 

At 
Afternoon P.M. 
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Address... .............00.... 
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The RETURN of 
me PATIENT 


IGHTLY we hear 

broadcast over the air 

the injunction: “See 
your dentist at least twice a 
year.” It is estimated that this 
appeal reaches 20 million per- 
sons every week-night or, rough- 
ly, one sixth of the population 
of the United States. Of this 
large group of 20 million, how 
many heed the advice and con- 
sult a dentist twice yearly ? And 
in the average dental practice 
how many patients return reg- 
ularly for examination and 


treatment? The answer to the 
first question is impossible; the 
answer to the second is difficult. 
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In theory, at least, we all 
subscribe to the opinion that the 
frequent and regular return of 
patients is ideal, both -profes- 
sionally and economically. The 
patient who comes often and 
regularly enjoys a_ three-fold 
profit: he avoids the pain and 
discomfort that comes from ex- 
tensive dental operations; he 
conserves his time by not being 
required to spend long hours in 
treatment; he saves himself 
money. 

Curiously enough, the prac- 
tice of frequent dental examina- 
tion and treatment fulfills the 
economic ideal: it is mutually 
OctToserR, 1932 

















This article originally appeared in January 


Denta! Digest—the first number of that maga- 
zine published under ORAL HYGIENE’S ad- 


ministration. 


the Pittsburgh Plan. 





It was referred to in a recent Corner about 
The mention brought 


numerous letters which lead O.H. to reprint the 


article. 


profitable; both the patient and 
the dentist profit—the patient 
by preserving and protecting his 
natural dental mechanism, the 
dentist by the steady flow of re- 
turning patients, each paying a 
reasonable fee for the simple 
dentistry, such as prophylaxis, 
simple restorations, and x-rays, 
which increases his practice. Ob- 
viously, to have twenty patients 
each spending an annual amount 
of $20 is more sound economi- 
cally than to have one patient 
who pays $400. Why? First, 
because comparatively few per- 
sons can afford to spend $400 
for dentistry. Second, because 
twenty boosters, enthusiastic 
over the prospects of preventive 
and simple dentistry which they 
can afford, are a decided busi- 
ness asset balanced against one 
who pays a large fee which he 
may consider excessive. 
Parenthetically, we may re- 
mark that if we wish to dip 
into the estimated 60 to 80 per 
cent of the population that is 
not now receiving dental care 
we should not make our appeal 
to the honors of dentistry, not 
to the terrors that come from 
neglect, but to the obvious and 
practical fact that dental treat- 
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ment costs less than dental neg- 
lect. Let us tell the public that 
early and simple dentistry, pre- 
ventive dentistry, is the only 
cheap dentistry that they should 
consider. -An appeal to the 
pocketbook will be understood 
by the average person. In our 
educational efforts then let us 
carry this message to the pub- 
lic: Neglect costs more than 
treatment—in pain, in time, 22 
in money. 

Assuming that the dentist has 
a clientele, be it large or small 
makes no practical difference, 
how is he going to translate the 
ideal of prevention into prac- 
tical terms? How is he going to 
get the patient to return for ex- 
amination and treatment? 

First, the dentist should 
make sure that the patient un- 
derstands the reasons for fre- 
quent examination. He should 
emphasize the advantages to the 
patient. Again: Prevention of 
pain, conservation of time, 
money-saving. Anything that 
the dentist may use to make this 
presentation dynamic and clear 
should be used. Let the patient 
see charts, models, roentgeno- 
grams, which will help him to 
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visualize the results of neglect. 

Second, the dentist must use 
a definite mechanism for the re- 
call of patients. Some persons 
will have to come every two or 
three months (children in the 
age of greatest susceptibility, 
persons with a tendency to rapid 
formation of calculus, pregnant 
women, for instance); others 
may with safety go without ex- 
amination for six months or 
even a year. That is, the return 
of patients must be put on an 
individual basis determined by 
the conditions found in a par- 
ticular case. 

The most popular systems 
used to recall patients are: 


1. The telephone call. 
2. The form card. 

3. The form letter. 

4. The personal letter. 


The telephone is convenient. 
Often when the patient is called 
he finds it difficult or inconveni- 
ent to make a definite appoint- 
ment. He promises to telephone 
later himself. He often does 
not. Another call from the den- 
tist or his assistant may be mis- 
understood. The patient may 
believe that some high pressure 
is being brought to bear. In the 
interval between appointments 
he has cooled off; forgotten 
some of the advantages of fre- 
quent examination. 

The form card and form l/et- 
ter should never be used. These 
are usually as deadly as any 
other kind of impersonal cor- 
respondence. 

The personal letter is eftec- 
tive. It lacks the .stiff-backed, 
unimaginative formalism of the 
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printed letter or card. It is used 
with good results by many men. 

1. At the time of the last ap- 
pointment, while the enthusiasm 
of the patient for the idea of 
frequent dental attention is still 
at high tide, present this card 
(page 1872) to the patient and 
ask him to sign it. 

2. ‘Two weeks before the time 
for the requested appointment, 
say about November 1, 1932, 
write the patient a letter and 
enclose the signed card. Such a 
letter might read: 


In accordance with your request 
we are reserving an appointment 
for you for Friday, November 18, 
at 10 A. M. 

If this time is not satisfactory 
will you please call and we can ar- 
range another appointment to suit 
your convenience. 


The advantages of this sys- 
tem: 

1. The patient signs the card. 
Although this is in no way in- 
tended to signify a formal con- 
tract, the psychological effect is 
good. We are likely to consider 
a paper that carries our signa- 
ture as of some importance. 

2. The patient understands 
that it is his request; not an at- 
tempt on the part of the dentist 
to do some direct-mail selling. 

3. The burden of proof is 
placed on the patient. If he does 
not wish to follow through on 
his own request it is his loss. 

Satisfactory returns from this 
system are about 90 per cent. 
That is, of every hundred pa- 
tients who understand _ this 


method of recall, and are noti- 
fied, ninety respond and return 
for examination. 
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Excessive Flow 


of Saliva 


Q.—A patient who wears full 
upper and lower dentures came 
to me recently complaining of a 
feeling of tightness and pressure 
from the upper denture. He 
complained also of an excessive 
How of saliva at all times, par- 
ticularly when smoking. 

Thinking that there was too 
much tissue compression, I made 
him a new denture from a plas- 
ter impression. In taking the 
impression I made no attempt 
to get any compression of the 
tissues. 

The new denture has over- 
come the pressure and _ tight- 
ness, but the excessive flow of 
saliva still continues, even when 
the denture is not in his mouth. 
I have relieved the plate in the 
region of the salivary ducts and 
palatine nerves. 
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The patient says that some- 
times when he smokes the saliva 
fills his mouth, even with the 
denture out. 

Can you suggest a reason for 
this excessive flow of saliva? 
L.3.R. 

A.—lI would tell this patient 
to be grateful for this free flow 
of saliva and simply to swallow 
it as fast as it flows and collects 
in his mouth. 

Saliva is the natural flush of 
the system and the more there 
is to be swallowed the better it 
is for one’s state of health.— 
V. C. SMEDLEY 


Clicking Dentures 


Q.—lI delivered full upper 
and lower dentures to a patient 
four months ago. She is per- 
fectly satisfied with them, but 
says her family complains of her 
rattling and clicking her teeth 
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when she eats or talks. Her 
dentures fit very nicely and she 
eats more easily than the aver- 
age denture patient. What can 
I do to overcome this for her? 
—R.S.B. 

A.—The clicking of dentures 
that you speak of is usually 
caused by a greater opening of 
the bite than the patient has 
been accustomed to. As soon 
as her muscles become accus- 
tomed to the present amount of 
opening, the clicking and rat- 
tling of the teeth together will 
probably be stopped. Or you 
could stop it at once by resetting 
the teeth to a shorter bite.—YV. 
C. SMEDLEY 





Safety Factor in 
Steel Needles 


Q.—How long is it safe to 
use hypodermic needles? I use 
a 23 g. rustless steel for most 
injections. I do not like to dis- 
card a needle when it appears 
all right, but neither do I wish 
to invite trouble by using them 
too long.—F.M.W. 

A.—I am told that at the 
Mayo Clinic they discard all 
steel needles after one day’s use, 
but they make about thirty in- 
jections a day with one needle. 
It would be my opinion that in 
a general one-man practice, such 
as I judge yours is, you might 
use the same needle for a long 
time; but you should watch it 
closely to see that it does not 
become sprung or bent at the 
hub, where they are prone to 
break. It is advisable also al- 
ways to use needles that are long 
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enough not to be embedded their 
entire length in the tissue.— 
V.C. SMEDLEY 





Susceptibility to 
Caries 


Q.—In the last year or two 
there has developed about the 
necks of all the teeth of one of 
my patients—a woman about 
thirty years old in fair health— 
a chalky white condition which 
breaks down and decays. The 
condition seems to get worse 
right along in spite of anything 
I can do. So far I have tried 
to regulate her diet, but this 
doesn’t seem to help. What 
treatment would you advise ?— 
$.D.W. 

A.—Your patient seems to be 
suffering from an unusually ac- 
tive susceptibility to decay and, 
therefore, especially vigorous 
measures should be taken to 
counteract this condition. I 
would advise consultation with 
a good physician who would be 
competent to do blood chem- 
istry, urinalysis, saliva analysis, 
and endocrine gland determina- 
tion.—GEOoRGE R. WARNER 





On the Fad of 


Coloring Teeth 
Q.—What information do 


you have regarding the new fad 
of coloring the teeth which I 
have read about in the news- 
papers? We dentists who are 
feeling this depression to the 
bone may yet get into line and 
compete with the beauty par- 
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lors if you can tell us how this 
work is done.-—A.H.N.F. 

A.—You have as much infor- 
mation as we have on coloring 
teeth, and, inasmuch as a great 
deal of our time and effort is 
directed to decoloring teeth, we 
do not seem to have much in- 
terest in this fad. 

While we would not like to 
be compared in any way with 
“beauty specialists,” and al- 
though we certainly do not want 
it said that we are competing 
with them, we actually are, or 
should be, engaged in making 
people better looking. Through 
orthodontia, prophylaxis, porce- 
lain fillings, porcelain jacket 
crowns, bite raising operations, 
partial and complete _restora- 
tions of missing teeth, and re- 
moval of sources of infection, 
we are doing more fundamental 
and lasting beauty service than 
all of the so-called beauty op- 
erators. 

If you talk health to your 
patients and demonstrate to 
them in how many ways you 
can help them to keep or obtain 
good health you will accomplish 
a double purpose: give them 
something they need and fill 
your time with useful service.— 
GEORGE R. WARNER 


Dry Socket 


Q.—Could you give me some 
information as to the cause of 
dry socket after the extraction 
of a tooth? I have been prac- 
ticing dentistry for thirty-four 
years and’ have never had any 
of my patients complain about 
this condition. 
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Recently a man came to my 
office suffering with pain after 
having his two central incisors 
extracted. The sockets have 
bled very little and I would like 


‘to know the cause. I have been 


treating his condition with 
ultra-violet light. The result 
has been quite gratifying.— 
J.L.W. 

A.—The causes of dry socket 
are enumerated by different 
writers as injury to the alveolar 
bone by clumsy extractions or 
unavoidable injury because of 
hypercementosis or ankylosis; 
spreading the socket in extract- 
ing; eburnated bone surround- 
ing the socket; slow clotting 
time of patient’s blood, or other 
systemic conditions of the pa- 
tient—GEoRGE R. WARNER 


To Clean Old Gold 
Q.—What is the best acid to 


use for cleaning old bridges? I 
want to clean, sterilize, and re- 
place them in the mouth. Also, 
what is the best acid to use for 
cleaning off the lime deposited 
by hard water on the cuspidor? 


—H.E.C. 


A.—We find hydrochloric 
acid best for cleaning up old 
bridges. Its action is hastened 
and facilitated by boiling it. It 
is also good for cleaning the 
lime off cuspidors and is best 
applied by rubbing the area on 
which the lime is deposited with 
a stick that has been wrapped 
with asbestos fiber and dipped 
in the acid.—GEorGE R. War- 
NER 
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A Simplified Tech- 
nique for Crowns of 


the Richmond Type 


To dentists having difficulty 
in making Richmond crowns I 
would like to suggest a more ac- 
curate and simplified technique. 
This method is so simple that, 
although I have never seen it 
described, the possibility is that 
it has been extensively used. 

Fit a post in the usual man- 
ner with a key-like slot. The 


C2) 


lock, as shown in the accom- 
panying drawing, is usually di- 
rected labially and lingually for 
the reason that there is normally 
more root structure in which to 
place it. The ends are similar 
in shape to dovetails. 

Fit a copper band as you 
would for a porcelain jacket, 
nick the end of the post with 
a carborundum wheel, place the 
post in position, and, with the 
band in place, take a compound 
impression of the post and root 
end. Take a pink wax impres- 
sion of the adjoining teeth and 
a wax bite. 

Pack amalgam in the copper 
band impression after the post 
has been waxed thinly to allow 
for its removal. When the 
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amalgam is hard, taper it to the 
shape of a root, place it in the 
wax impression, and pour the 
model. Separate the impression 
and attach the model and bite 
to the articulator. Select a pin 
or interchangeable facing and 
grind it to fit the end of the die 
and for esthetic reasons. 


Oil the die, place the post in 
the channel in the die, melt 
casting wax around the pin in 
the key slot, and extend the wax 
around the sides of the die 
where the band of the Rich- 
mond crown would naturally 
fit under the gums. Wax up 
the back of the facing, allowing 
for the bite, smooth, take off 
the die, replace for accuracy, 
remove again, invest, and cast 
in one piece. If an interchange- 
able facing is used it is naturally 
removed from the backing be- 
fore casting. 

ADVANTAGES: Casting accu- 
rately fits the root end; there 
is no space as in a wrought 
band; the key lock in the root 
end prevents rotation of the 
crown; the color of the gold is 
more uniform, as no solder is 
used;. the work is done with 
ease and certainty—H.J.M. 





To Keep Engine Belt 
from Slipping 
When the driving pulley on 
the engine gets oily and worn 
and the belt slips, wrap a small 
rubber band around the pulley 
to make it fit the belt groove. 


This will stop the slipping.— 
P.B.J. 
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STOP-PRESS NEWS 


of the Buffalo Meeting, September 12 to 16 








EDUCATIONAL PUBLICITY SUSPENDED 


In a stormy session during the Seventy-fourth Annual Conven- 
tion of the American Dental Association the house of delegates 
decided to postpone for a period of one year all activities of the 
educational publicity program that was authorized at the 1931 
meeting in Memphis. 

Opponents of the program declare this to be the virtual death 
of the movement, while its advocates believe that the year of inac- 
tivity will emphasize the need of dental publicity. The matter will 
be reconsidered at the 1933 meeting. 


OFFICERS ELECTED 


Dr. Arthur Cornelius Wherry of Salt Lake City was unani- 
mously chosen president-elect of the American Dental Association, 
to take office in 1933. 

Other officers are: Dr. Griffith G. Pritchard, Buffalo, first vice 
president; Dr. Franklin B. Clemmer, Chicago, second vice presi- 
dent; Dr. Olin Kirkland, Montgomery, Alabama, third vice presi- 
dent; Dr. Harry B. Pinney, Chicago, secretary, and Dr. Richard 
H. Volland, lowa City, Lowa, treasurer. 

Dr. G. Walter Dittmar of Chicago assumed the office of presi- 
dent at the termination of the Buffalo meeting. 


RECORD ATTENDANCE 


The attendance of the Buffalo meeting was the greatest of any 
national dental convention in recent wears. The official registration 
figures were: A.D.A. members, 3155; total registration, including 
dental hygienists, dental assistants, guests, etc., 5211. 


NEXT MEETING PLACE 


Chicago will be the 1933 meeting place of the American Dental 
Association. The sessions will be held jointly with those of the 
Chicago Centennial Dental Congress, from August 7 to 12 in- 
clusive. 
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“T do not agree with 
anything you say, but 
I will fight to the 
death for your right 
to say it.”’—Voltaire 





ETE DETTE: LEE ELI IE ees 





Calcium Therapy 


I read with a great deal of 
interest the article ‘““The Fixa- 
tion of Calcium.’’* I note also 
the two questions asked on page 
1153. I have been interested in 
calcium metabolism and calcium 
therapy for a few years and 
have written several articles 
dealing with calcium therapy in 
asthma, heart disease, skin af- 
fections, etc., which have been 
published in medical journals 
throughout the world. 

My interest has also embraced 
the questions of calcium therapy 
and dental health; I have writ- 
ten two articles on calcium and 
teeth, one of which was pub- 
lished in the May issue of The 
Dental Outlook, and another 
which is scheduled for early 
publication in The Dental 
Cosmos. 

It seems to me that physicians 
are more interested in the rela- 
tion between calcium metabolism 
and sound teeth than are den- 
tists. At a recent meeting of 
the New York Endocrinological 
Society a lively discussion fol- 


“OrAL Hycrene, June, 1932, p. 1152. 


lowed the reading of a paper by 
a physician on calcium and teeth. 
Calcium is, in my opinion, the 


most worth while internal rem- © 


edy which the modern dentist 
has at his disposal. He could 
accomplish much good if he 
would take the trouble to famil- 
iarize himself with the princi- 
ples of calcium metabolism and 
its relation to tooth health and 
hygiene. The article in the June 
issue of ORAL HYGIENE is one 
which should be read by -every 
dentist in America. He will 
profit much thereby.— EDWARD 
Popotsky, M.D., Brooklyn, 
N. Y. 


—_— —— 


Does the Term 
Doctor Belong to 
Physicians? 


I have just read your article 
entitled ‘‘Doctor or Dentor”’ in 
the June issue of OraAt Hy- 
GIENE.* 

A few years ago the writer, 
who is an active dental practi- 
tioner and graduate of one of 


*Orat Hyciene, June, 1932, p. 1125. 
1880 


OcTosErR, 1932 





ee ~ ——— a mn — _ ’ay “~s ~~ as —_ ~~‘. —"* ~~ Oa ae 


_ an _, ik =a _ 








ORAL 


OcToBER, 1932 





our leading dental colleges with 
a degree of Doctor of Dental 
Surgery, was making an auto- 
mobile tour with a prominent 
th attorney and a superintendent 
of one of our large schools. The 
; attorney was a graduate of one 
aC of our northern law schools with 
it a degree of LL.D. The school 
“e superintendent was a graduate 
of one of our eastern universi- 
ties with a degree of Ph.D. We 
stopped at a hotel in a small 
town in the northern part of 
Kentucky for lunch. At one of 
our tables was a loud talking 
woman who soon—uninvited— 
joined in our conversation. 
Hearing one of my friends re- 
peatedly call me doctor, she 
finally turned to me with this 
query, “Are you a real doctor 
or just a tooth dentist?” To my 
two friends who were as much 
entitled to the use of the title 
doctor as any physician — one 
being a doctor of law and the 
other a doctor of philosophy— 
this was a big joke, but to me 
it was a display of gross ignor- 
ance and bad manners. 

Why my two friends, as well 
as the public, should take the 
position that only physicians are 
entitled to the term doctor they 
could not explain—except that 
the physician had, to use the 
slang expression, “hogged the 
title’’ and has always left the 
impression that he is the only 
one entitled to its use. I think 
every honest-thinking profes- 
sional man or woman will agree 
that any one who has spent 
years of hard study, large sums 
of money, and has been fortu- 
nate enough to secure a doctor’s 
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degree, is as much entitled to 
the use of the term doctor as 
any graduate physician. 

I feel that every dental maga- 
zine, as well as all other maga- 
zines representing the different 
professions, should take every 
opportunity to stress such views 
—instead of trying to coin 
words, such as dentor or any 
other substitute, to give the phy- 
sician full monopoly of this 
term. Webster says a doctor is 
one skilled in any particular 
branch of knowledge; an aca- 
demical degree denoting the 
highest proficiency in a faculty 
of a university; a learned man. 

When this is done such in- 
sults as cited above will be- 
come a thing of the past. — 
M. E. Tate, D.D.S., Somerset, 
Ky. 


Untairness of Present 


System of Licensing 


As a reader of Orat Hy- 
GIENE I have enjoyed and 
profited by your editorials. I 
wish to congratulate you on 
your article on reciprocity in the 
June number.* 

Why should it be necessary 
for any man who has established 
a good reputation with his fel- 
low practitioners for a period 
of, say, five years, to lose time 
and spend money preparing for 
an examination by another 
Board of Examiners whose 
members are political appointees, 
and whose professional records 
are not always so good as they 
might be? The recommenda- 


“Ora Hycirene, June, 1932, p. 1164. 
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tions of his confreres should en- 
title him to what he should al- 
ways have been entitled to, but 
what sectional and selfish mo- 
tives have legislated him out of. 

I have no need or desire to 
change my place of practice and 
residence, but illness, even ill- 
ness in my family, could change 
that overnight; and no one but 
those who have experienced that 
kind of misfortune can appre- 
ciate what it means. 

Of course, some abuses would 
result, but any one who knows 
anything of the abuses of our 
present system knows that no 
system is perfect and that the 
present one is rottenly unfair 
to a large percentage of us. Par- 
ticularly is this true of the grad- 
uates of twenty and more years. 
—F. C. Runce, D.DS., 
Houghton, Michigan 





On Reciprocity 

The editorials in Orat Hy- 
GIENE on the great value and 
need of the reciprocal exchange 
of licenses cannot be too highly 
commended. 

State Dental Boards of Ex- 
amination are weak and _inde- 
fensible when they assume 
(which they do) that a person 
who becomes a dentist is not a 
citizen of the United States 
first and as such has an inherent 
right to change his place of resi- 
dence, occupation, or practice. 

Must all dentists in these try- 
ing times lose still more and the 
many benefits of State Dental 
Boards because small politicians 
refuse to see future develop- 
ments?— BERTRAM BALL, 
D.D.S., Yonkers, N. Y. 





ORAL HYGIENE 





OcTOBER, 1932 


If we are citizens of the 
United States, our country is 
our home. 

To deny us the right to prac- 
tice our profession in our own 
country is to attempt to deprive 
us of our rights and privileges. 

God made man in His image 
and likeness. Man has made sel- 
fish and impossible laws like this 
one which does not conform to 
the American spirit. For that 
reason I believe in the principle 
of national licensing. — ERNEST 
R. Huete, D.D.S., New Or- 


leans, La. 


For Doctor Entwistle 


I have just completed reading 
the June issue of Ora Hy- 
GIENE as always from cover to 
cover. It has become almost in- 
dispensable to me as it is always 
full of splendid, interesting, and 
helpful articles. I look forward 
to its arrival each month with 
keen anticipation. 

In ‘a recent issue, there is 
an article, ‘Why Be So Seri- 
ous?’* that is a masterpiece. 
Who is this man Entwistle, and 
where did he learn to write so 
convincingly and clearly? I'd 
like to tell him how we “plug- 
gers’ appreciate his courage.— 
SipnEY L. Davis, D.D.S., dt- 


lanta, Georgia 


A Reminiscence . 


After reading “My Life in 
Dentistry,’ in which Dr. C. N. 
*OrAL HyGIENE, June, 1932, p. 1126. 


ORAL HyGIeENeE, June, 1932, p. 1116; 
July, 1932,. p. 1338. 
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Johnson tells of some of his 
early trials, I think OraL Hy- 
GIENE readers may enjoy learn- 
ing of the experience of a sub- 
altern in the ranks of dentistry. 

Whil« 
western University Dental 
School I rented a room in the 
rear of the office of one of the 
older dentists in the little village 
of Oneida, New York. I called 
upon the other dentists in town 
and told them that it was neces- 
sary for me to earn some money 
in order that I might continue 
my studies, and requested them 
to be so kind as not to make any 
trouble. 

I borrowed an old discarded 
chair which could do a good 
imitation of a bucking bronco 
if sufficient weight were placed 
on the front platform. This 
chair was placed in front of a 
window which opened down to 
the floor. 

One day a patient who had 
an appointment came in and 
took her seat along the side lines 
while I went into an adjoining 
room to wash my hands. 


While alone, she evidently 
decided to change her seat into 
the operating chair. There was 
a piercing scream and a crash. 
I rushed into the room just in 
time to see my patient disappear 
through the frail roof outside. 
She landed in the midst of some 
milliners who were trimming 
hats in the rear of the main 
store. 


Strange to say, no one was in- 
jured, and there was no suit for 
damages. This is but one-of the 
many trials the writer passed 
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through during the period when 
some dentists were still using 
turn-keys.—R. L. McIntosn, 
D.D.S., Cleveland, Ohio 


Extracting the First 
Permanent Molar 


In OrAt Hyciene for May, 
1932,* is a discourse by Dr. 
Hyman Kleinert on one of the 
problems of children’s dentistry. 
On page 938 he speaks of the 
child having a pulp exposure of 
the first permanent molar. 
“Should,” he asks, “the dentist 
give a half hour of his time and 
lecture to the patient about the 
importance of saving this key 
tooth ?” 

It is this question that I am 
particularly interested in. It 
seems to me that the answer 
should be: “It depends upon 
the age of the child.” 


The half hour in question 
should be used in explaining to 
the mother that if the child is 
under ten years of age the first 
permanent molar should be re- 
moved and the _ second, or 
twelve-year molar, will fill the 
space and the third molar ride 
in without any impaction. 


A series of models and some 
years work in a children’s clinic 
prove this to be what will hap- 
pen. However, results are not 
good if the child is more than 
ten years old.—H. M. Demar- 
EST, D.D.S., Patchogue, New 
York 


*“OraL Hycienr, May, 1932, p. 936. 
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If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 








The two women stopped in front 
of a dentist’s showcase. “There, 
mama,” said the younger woman, 
pointing, “I want a set just like 
that.” 

“Hush, my child,’ commanded 
her mother. “Don’t you know that 
it’s vulgar to pick your teeth on the 
street?” 





Lady in butcher shop: “Is that 
the head cheese over there?” 

Attendant: “No ma’am, the boss 
ain’t in.” 





She: “My husband certainly does 
enjoy smoking in his den. Has your 
husband a den?” 

Other She: “No, he growls all 
over the house.” 





Customer: “Last week I bought a 
tire cover from you and now I want 
my money back.” 

Clerk: “Why ?” 

Customer: “I put it on one of 
my tires and hadn’t driven ten 
miles before the blamed thing wore 
out.” 





Baby: ikkle 
zump.” 
Fond Mother: “Yes, dear, that’s 


the public library.” 


“Google wopple 





She: “I guess you played around 
with all the French girls while you 
were in Paris.” 

He: “Not all-of them. I was only 
there for two weeks.” 





1884 


An old man went to a rejuvena- 
tion specialist and asked how much 
it would cost to rejuvenate him. 

“To make you 30 again, it will 
cost you $1,000,” said the surgeon, 
“but to make you like 25 again will 
cost $2,000, and anything below 
that age $5,000.” 

“TI don’t care about the cost; just 
make me eighteen again,” said the 
oldster. 

The operation seemed to be a 
success. But when the surgeon sent 
in his bill, the rejuvenated one sent 
it back with this notation: 

“You can’t collect from a minor!” 





During a train journey a man 
dashed down the aisle, “Has any- 
one any whiskey?” he asked. “A 
lady has fainted in the next com- 
partment.” 

A flask was handed to him. 

He took a good drink, and then 
said calmly, “It always does upset 
me to see a lady faint.” Then he 
went back to his own compartment. 





“Just think! While I was out 
with some of the fellows the other 
night, a burglar broke into our 
house!” | 

“Did he get anything?” 

“T’ll say he did—my wife thought 
it was me coming home.” 





Fred: “How’s your new girl?” 
Joe: “Not so good.” 
Fred: “You always were lucky.” 


OctToBerR, 1932 





